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THE  IMPORTANCE  OF  RICKETS  IN  GIRLS 
FROM  AN  OBSTETRICAL  STANDPOINT.* 
— By  C.  S.  Bacon,  M.  D.,  Chicago,  Professor  of 
Obstetrics^  Chicago  Policlinic;  Obstetrician  to  the  Ger- 
man Hospital y  etc. 

The  importance  of  rickets  in  girls,  on  account  of  the 
serious  pelvic  deformities  resulting  and  causing  obstetrical 
complications  during  the  child-bearing  period,  is  well  illus- 
trated by  contrasting  two  cases*  which  recently  happened  on 
the  same  day  to  come  to  my  notice.  The  first  case  was  that 
of  an  unmarried  Polish  woman  about  twenty-five  years  old 
who  was  sent  to  the  German  Hospital  in  the  night  with  the 
history  that  she  had  been  in  labor  two  days.  She  could  speak 
no  English  and  no  one  of  the  house  staff  or  of  the  nurses 
could  talk  with  her.  It  was  afterwards  learned  that  this  was 
her  second  pregnancy  and  that  the  first  labor  was  ended  by 
craniotomy  and  extraction.  She  was  found  to  have  a  tem- 
perature of  102  degrees  and  a  pulse  of  over  lOO.  She  was 
small,  weighing  about  one  hundred  and  ten  pounds,  but  had 
very  good  muscular  development  and  was  apparently  very 
strong  for  her  size.  She  was  somewhat  bow-legged,  the  ex- 
tremities of  the  bones  were  enlarged  in  the  typical  rachitic 
condition.  The  clavicles  were  strongly  bent  and  the  ribs 
showed  some  indication  of  rickets.      By  external  examination 


*Read  before  the  Chicago  Academy  of  Mediciue,  February  14,  1902. 
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the  child  was  found  presenting  by  the  head  which  was  not 
engaged  in  the  pelvis.  The  back  was  to  the  right.  The 
uterus  was  in  a  state  of  tetanic  contraction  without  a  well- 
marked  contraction  ring.  No  foetal  heart  tones  could  be 
heard. 

After  cleaning  the  patient,  she  was  put  on  the  operating 
table,  'shaved  and  disinfected  as  carefully  as  possible.  The 
internal  examination  then  showed  that  the  cervix  was  dilated, 
the  membranes  ruptured,  the  head  presenting  at  the  brim 
with  the  sagital  suture  in  the  transverse  diameter.  The  sym- 
physis was  rather  deep  and  the  diagonal  conjugate  measured 


Fig.  I. 

8:7  cm.  The  conjugata  vera  was  evidently  not  more  than 
7  cm.  The  external  measurements  had  shown  the  inter- 
spinous  distance  to  be  24  cm.,  the  distance  between  the  crests 
26  cm.  and  the  Baudeloque  diameter  about  17  cm.  The 
other  dimensions  of  the  pelvis  were  apparently  normal. 

In  this  connection  it  may  be  desirable  to  call  attention 
to  the  method  of  measuring  the  diagonal  conjugate.  The 
house  doctor,  on  making  the  examination,  obtained  a  meas- 
urement nearly  i  cm.  too  large.  The  reason  for  this  mistake 
was  a  faulty  technique.  This  error  in  technique  is  made  by 
some  of  the  text- books  on  obstetrics.  In  one  of  the  most 
recent  American  works  illustrations  of  the  method  of  measur- 
ing the  diagonal  conjugate  are  given  which  teach  this  same  im- 
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proper  method.  Fig.  i,  here  given,  is  a  copy  of  this  illustra- 
tion, while  Fig.  2  shows  the  proper  way  of  making  the  meas- 
urement. Two  fingers  are  generally  employed  for  the  inter- 
nal examination.  The  end  of  the  middle  finger  rests  against 
the  promontory  of  the  sacrum,  while  the  nail  of  the  forefinger 
of  the  other  hand  should  cut  the  radial  surface  of  the  fore- 
finger of  the  examining  hand  where  it  comes  in  contact  with 
the  subpubic  ligament  which  is  continuous  with  the  posterior 
surface  of  the  symphysis.  In  Fig.  i  it  will  be  seen  that  the 
intersecting  finger  rests  against  the  outside  of  the  symphysis 
and  the  mark  of  the  nail  is  some  distance  away  from  the  inner 
surface  of  the  articulation.     In  the  proper  method,  the  volar 


Fig.  2, 
surface  of  the  forefinger  rests  against  the  under  border  of  the 
symphysis  and  determines  exactly  the  location  of  its  inner 
margin  and  the  subpubic  ligament.  At  that  point  the  back 
surface  of  the  nail  presses  down  and  indicates  the  anterior 
end  of  the  diagonal  conjugate.  As  soon  as  the  examining 
hand  is  removed  from  the  vagina  the  point  is  more  sharply 
defined  until  with  the  pelvimeter  or  the  tape  line  the  length 
of  the  diagonal  conjugate  can  be  measured. 

It  was  evident  that  we  had  to  deal  with  a  highly  con- 
tracted flattened  pelvis  of  the  rachitic  type.  As  the  woman 
was  already  infected  and  as  the  child  was  probably  dead  there 
was  no  question  that  perforation  and  cranioclasis  were  indi- 
cated.    Had    the    child   been  living   we  should   have  been 
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obliged  to  choose  between  craniotomy  of  the  living  child  and 
Caesarean  section  in  an  infected  woman,  for  the  pelvis  was  too 
small  to  think  of  symphysiotomy. 

The  perforation  was  made  through  the  upper,  that  is,  the 
presenting  parietal  bone,  by  the  house  obstetrician.  The 
brain  was  then  broken  up  with  the  douche  tube  and 
washed  out  with  water.  The  perforating  blade  of  the  Auvard 
cranioclast  ^as  then  re-introduced  and  the  first  blade  applied 
over  the  occiput.  On  making  traction  the  cranioclast  began 
to  pull  away  the  portion  of  the  skull  grasped  by  the  blades. 
They  were  then  loosened,  the  interior  blade  pushed  into  the 
base  of  the  skull  and  the  outer  blade  applied  as  far  back  as 
possible.  When  traction  was  again  made  the  blades  held  and 
and  the  head  was  finally  delivered.  The  extraction  showed 
considerable  difficulty  in  pulling  through  the  skull  after  the 
evacuation  of  its  contents.  The  body  was  then  delivered  with 
the  assistance  of  the  blunt  hook  in  the  axilla  after  the  arms 
were  brought  down.  The  placenta  and  membranes  were 
expressed  without  difficulty.  The  fever  continued  for  about 
a  week  and  the  patient  left  the  hospital  at  the  end  of  the 
second  week. 

It  happened  on  the  afternoon  of  the  same  day  a  young 
American  woman  came  to  my  office  to  arrange  for  her  con- 
finement. She  was  not  quite  as  large  as  the  Polish  woman 
and  with  a  much  poorer  muscular  development.  The  exter- 
nal measurements  of  the  pelvis  were  almost  exactly  the  same 
as  those  given  above  for  the  Polish  woman,  except  that  the 
Baudeloque  was  about  2. 3  cm.  largfer.  The  internal  measure- 
ments showed  a  diagonal  conjugate  of  11.7  cm.  which  gave 
an  estimated  conjugata  vera  of  10  cm.  or  3  cm.  more  than 
that  of  the  Polish  patient.  The  measurements  of  the  Ameri- 
can patient  show  that  she  has  a  perfectly  normal  pelvis  for  a 
woman  of  her  size  and  I  have  no  reason  to  anticipate  trouble 
in  the  labor  unless  the  child  is  unusually  large. 

These  two  cases  placed  side  by  side  as  I  present  them  to 
you  and  as  they  came  to    me  show  the  dangerous  importance 
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of  rickets  in  women,  particularly  in  those  of  small  stature. 
Rachitis  for  a  few  months  during  the  first  or  second  year  of 
life  in  the  American  woman  would  no  doubt  have  resulted  in 
a  pelvic  deformity  that  would  have  rendered  child-bearing 
dangerous  to  her. 

While  the  results  of  rickets,  especially  those  of  interest 
from  an  obstetrical  standpoint,  manifest  themselves  in  adult 
life  the  disease  is  one  of  infancy.  We  may  here  neglect  the 
interesting  and  curious  but  probably  rare  cases  of  foetal  rickets. 
This  infantile  disease  is  consequently  of  the  greatest  obstetri- 
cal interest.  We  propose  to  present  a  few  more  or  less  sug- 
gestive statements  concerning  the  frequency  of  the  condition, 
its  aetiology  and  early  diagnosis,  the  nature  of  the  pelvic  de-: 
formity  and  the  management  necessary  to  avert  complications. 
These  are  subjects  about  which  there  is  more  or  less  dispute. 
While  the  clinical  picture  of  the  disease  has  long  been  well 
portrayed  in  the  various  text-books  on  diseases  of  infancy, 
and  while  the  pathologico-anatomical  changes  in  the  osseous 
system  have  been  sufficiently  studied  in  the  laboratory,  it  has 
not  yet  been  determined  with  any  approach  to  certainty  what 
is  the  genesis  of  the  morbid  changes.  At  present  it  seems 
that  we  must  wait  for  physiological  chemistry  to  answer  the 
question.  In  the  meantime  we  must  gather  and  hold  the 
fruits  of  clinical  observation  to  serve  practical  ends.  I  wish 
here  to  acknowledge  my  indebtedness  to  our  Fellow,  W.  S. 
Christopher,  for  important  points  in  early  diagnosis  and  for 
other  help  on  points  which  were  more  in  his  line  of  work  than 
in  my  own. 

I  am  not  in  possession  of  data  concerning  the  frequency 
of  infantile  rickets.  The  number  of  pelvic  deformities  due  to 
'that  disease  can  be  estimated  from  the  statistics  kept  by  the 
various  obstetrical  clinics.  We  know  that  pelvic  contractions 
occur  in  from  ten  to  twenty  per  cent,  of  all  women.  The 
more  recent  statistics  from  this  country  show  that  the  figures 
given  for  other  countries  will  hold  here.  There  is,  however, 
no  agreement  among  authors  as  to  the  relative  frequency  of 
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contractions  due  to  rickets  and  to  other  causes.  The  differ- 
ences in  the  statistics  are  no  doubt  due  in  part  to  differences 
in  the  method  of  examination  for  rickets  in  the  various  clinics. 
The  great  importance  of  rickets  as  an  aetiological  factor  in 
producing  pelvic  deformities  is  nevertheless  admitted  by  all. 
As  a  result  of  a  study  of  a  limited  number  of  cases  in  private 
and  dispensary  practice  I  should  be  inclined  to  say  nearly 
one-half  of  all  pelvic  contractions  are  caused  by  rickets.  From 
the  report  of  others  this  ratio  would  be  much  too  high.  As  a 
compromise  working  estimate  we  may  conclude  that  one-third 
is  the  better  ratio.  Using  this  factor  it  would  follow  that 
from  three  to  seven  per  cent,  of  all  women  have  suffered  suf- 
ficiently from  rickets  to  show  in  a  pelvic  contraction. 

As  has  been  already  stated  we  are  obliged  to  admit  that 
we  are  still  considerably  in  the  dark  concerning  the  aetiology 
of  this  disease.  We  know  that  unsanitary  surroundings,  poor 
ventilation,  damp,  dark  rooms  and  improper  or  insufficient 
diet  have  a  bearing  on  the  production  of  the  disease.  It  is 
true,  however,  that  infants  in  good  surroundings,  well-fed, 
may  also  become  rachitic  where  some  element  of  the  food  is 
lacking.  But  there  is  no  agreement  as  to  the  kind  of  food 
that  is  essential  to  proper  development  of  the  body  and  to  the 
lack  of  which  rickets  may  be  ascribed.  The  natural  attempt 
in  the  early  study  of  the  disease  to  attribute  it  to  deficiency  in 
lime  salts  has  been  generally  abandoned  for  the  reason  that 
such  a  deficiency  in  the  food  could  not  be  demonstrated.  In 
a  recent  paper  Zweifel  contends  for  the  importance  of  sodium 
chloride  and  gives  his  reasons  for  considering  the  lack  of  this 
element  of  chief  importance.  Christopher  finds  fat  generally 
lacking,  an  observation  corroborated  by  many  others.  Ani- 
mals are  made  rachitic  by  withholding  various  food  elements, 
among  other  examples,  the  proteid  meat  in  the  case  of  dogs. 
All  these  facts  and  differences  of  opinion  show  that  there  is 
still  something  to  learn  about  the  aetiology  of  the  disease. 

The  question  of  very  grave  importance  and  the  one  to 
which  I  wish  to  direct  chief  attention  is  that  of  early  diagnosis. 
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When  the  disease  has  progressed  some  months  and  the  typ- 
ical picture  of  square  head,  deformed  chest  and  legs  is  pre- 
sented no  one  will  be  in  doubt  as  to  the  condition.  Even  at 
this  stage  something  can  be  done  to  prevent  the  most  serious 
pelvic  deformity,  but  the  chances  are  evidently  much  less  than 
if  the  disease  were  recognized  in  the  beginning.  There  are  un- 
fortunately no  marked  signs  which  call  the  attention  of  the 
parents  of  the  child  to  the  fact  that  an  important  disease  is 
developing.  The  physician  himself  generally  sees  the  child 
for  some  other  trouble,  and  it  may  happen  that  he  may  have 
a  child  under  more  or  less  constant  observation  and  still. for  a 
long  time  fail  to  notice  the  trouble.  The  physician  who  is  in 
the  habit  of  making  a  complete  routine  physical  examination 
of  the  child  will  less  often  fail  to  notice  the  signs  of  the  com- 
mencement of  this  disease,  and  it  is  only  by  such  a  thorough 
physical  examination  that  we  are  able  to  acquire  a  knowledge 
of  the  normal  as  well  as  the  pathological  condition.  We 
should  of  course  look  for  any  signs  of  rickets  in  children  un- 
derfed or  fed  on  artificial  foods  or  in  those  in  unsanitary  sur- 
roundings. Chronic  diarrhoea  will  always  lead  us  to  be  on 
the  lookout  for  this  trouble.  So  also  will  backwardness  in 
teething  and  later  in  sitting,  creeping  and  walking. 

But  what  are  the  earliest  signs  of  the  disease.^  The 
bones  always  affected,  first  affected  and  those  which  can  at 
the  same  time  be  examined  are  no  doubt  the  ribs.  It  is  their 
continual  use  which  causes  the  constant  bone  changes  to  be 
manifest  in  them.  This  change  is  the  well-known  beading  at 
the  costo-chondral  junction.  This  beading  with  a  careful  ex- 
amination is  felt  in  the  fourth,  fifth  and  sixth  ribs  probably 
before  any  other  change  can  be  detected.  The  proper  tech- 
nique for  the  examination  consists  in  placing  the  child  on  its 
back,  of  course  naked,  that  any  possible  visible  deformities 
may  be  discovered,  and  rubbing  with  the  fore  and  middle 
fingers  lengthwise  of  the  ribs  and  cartilage. 

As  a  rule  in  young  infants  the  next  deformity  to  show  in 
the  long  bones  is  in  the  lower  ends  of  the  radius  and  ulna. 
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The  epiphyseal  enlargement  of  these  bones  appears  before 
that  of  the  lower  extremities. 

About  at  the  same  time  as  the  first  trace  of  wrist  enlarge- 
ment, and  often  earlier,  is  the  thickening  of  the  bosses  of  the 
parietal  and  frontal  bones  of  the  skull.  Earlier  than  this 
change  is  the  appearance  of  a  depression  or  groove  for  the 
temporal  arteries,  as  has  been  noticed  and  emphasized  by 
Christopher. 

Coincident  with  the  beading  of  the  ribs  and  grooving  of 
the  skull  are  certain  general  symptoms,  most  suggestive  of 
which  is  head  sweating.  While  by  no  means  characteristic, 
since  it  appears  in  other  conditions,  it  is  so  common  in  rickets 
that  its  presence  should  always  lead  to  suspicion  of  this 
trouble. 

There  are  several  kinds  of  pelvic  deformity  due  to  rickets. 
The  most  common  is  the  simple  flat  pelvis.  Next  in  fre- 
quency is  the  generally  contracted  flat  pelvis.  Not  very 
rarely  we  see  the  pseudo-osteomalacia  form.  The  most  char- 
acteristic deformity  is  the  simple  flat  pelvis  and  to  that  I  shall 
direct  attention.  Different  explanations  have  been  given  of 
the  way  in  which  this  deformity  is  produced.  It  will  be  re- 
called that  the  essence  of  the  pathologic  process  in  rickets  is 
such  a  disturbance  in  the  normal  bone  formation  as  leads  to 
a  deficiency  in  the  deposit  of  bone  salts,  while  the  usual,  or 
perhaps  an  increased,  absorption  of  salt  occurs.  There  is  at 
the  same  time  an  increase  in  the  cartilaginous  and  osteoid 
formation  that  leads  to  irregular  growth  of  the  bone  extremi- 
ties in  the  regions  of  tissue  change. 

According  to  Litzmann  the  pelvic  deformity  is  caused  by 
the  weight  of  the  head  and  trunk  when  the  child  is  in  the 
sitting  or  standing  position.  The  soft,  yielding  sacrum  is 
pressed  down  and  forward  between  the  articulating  surfaces 
of  the  ilium.  The  bone  has  a  rotating  transverse  axis  pass- 
ing through  the  second  sacral  vertebra.  About  this  it  rotates, 
throwing  backward  and  upward  the  lower  part  of  the  bone. 
Thus  is  produced  an  excessive  inclination  of  the  pelvis.     The 
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end  of  the  sacrum  is  often  held  down  by  ligaments,  thus 
making  the  sharp  angular  bend  near  the  lower  end. 

Freund  has  modified  this  explanation  by  pointing  out 
that  the  bodies  of  the  vertebrae  are  probably  crowded  forward 
more  than  the  wings  of  the  sacrum,  which  retain  their  articu- 
lation with  the  aricular  surfaces  of  the  ilia  unchanged. 

To  this  explanation  must  be  added  the  influence  of  the 
strong  ligaments  which  bind  the  spinous  processes  of  the 
bodies  of  the  vertebrae  to  the  margins  of  the  ih'a.  As  the  ver- 
tebrae are  crowded  forward  (he  traction  on  the  ligaments  draws 
the  margins  and  the  posterior  spines  of  the  ilia  nearer  together. 
This  tends  to  separate  the  anterior  margins  which,  however, 
are  fastened  together  at  the  symphysis  pubis.  The  result  of 
the  traction  therefore  is  to  increase  the  transverse  diameter. 

To  this  common  explanation  of  the  rachitic  flat  pelvis 
objections  have  been  raised  without,  however,  seriously  im- 
peaching its  validity.  One  cause  of  the  doubt  concerning  the 
theory  has  been  the  study  of  the  cases  of  so-called  foetal 
rickets,  which  are  said  to  show  a  deformity  quite  similar  to 
that  of  adult  rickets,  when  of  course  there  can  be  no  influence 
of  the  trunk  weight.  Most  of  the  cases  of  so-called  foetal 
rickets  are,  however,  no  doubt  of  different  nature  than  true 
rickets,  and.whatever  explanation  is  applicable  to  them  can- 
not be  applied  to  cases  under  consideration. 

Although  it  is  no  doubt  true  that  other  factors  are  in- 
volved in  the  production  of  the  pelvic  deformities  of  rickets 
than  those  given  above  we  can  safely  say  that  the  pressure 
from  the  trunk  load  is  of  chief  importance. 

Theoretically  two  things  are  important  in  the  treatment 
of  rickets  in  its  acute  stage.  One  is  control  of  the  disease 
process  as  soon  as  possible,  and  the  other  is  the  care  of  the 
child  to  prevent  the  pelvic  deformity.  The  disease  process 
is  fortunately  generally  corrected  without  any  very  great  difi&- 
culty  by  proper  dietetic  and  hygienic  management.  If  there 
be  a  gastro-intestinal  infection,  which  is  not  infrequently  the 
case,  its  correction  is  of  course  the  first  thing  to  be  attended 
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to.  Not  infrequently  we  find  that  the  child  is  on  a  starvation 
diet  of  diluted  milk.  There  seems  to  be  a  widespread  fear 
among  physicians  all  over  the  country  that  fat  will  injure  a 
baby's  digestion.  I  have  known  many  instances  where  a  baby 
was  starving  on  a  diet  of  one  part  of  milk  to  three  parts  of 
water  when  the  physician  concluded  that  the  child  was  getting 
too  much  fat  and  ordered  skimmed  milk  diluted  in  place  of 
the  ordinary  whole  milk.  I  have  sometimes  found  nursing 
children  rachitic  and  in  all  of  these  cases  there  was  an  ab- 
normally low  proportion  of  fat  in  the  mother's  milk.  Rickets 
in  nursing  children  is  not  very  uncommon  in  those  cases  where 
the  mother  has  nursed  more  than  ten  or  twelve  months.  It 
is  a  pretty  general  rule  that  a  child  with  rickets  will  improve 
with  a  considerable  addition  of  fat  to  its  diet.  Infants 
may  be  given  diluted  cream,  while  older  children  should 
be  encouraged  to  eat  plenty  of  good  fresh  butter.  In  the 
case  of  nursing  children  two  or  three  feedings  of  diluted  cream 
should  be  introduced  among  the  nursings,  or  in  case  of  pro- 
tracted nursing  or  where  the  mother  does  not  have  the  proper 
milk  the  child  should  be  weaned  entirely.  In  all  cases  cod 
liver  oil  has  an  unusually  good  influence,  and  not  only  makes 
the  cure  quicker  but  in  many  cases  seems  to  be  a  necessity. 

Of  course  other  elements  of  food  are  not  to  be  neglected. 
Zweifel  has  called  particular  attention  to  the  importance  of 
sodium  chloride.  When  the  surroundings  are  unsanitary 
everything  possible  should  be  done  to  improve  them. 

Is  it  possible  to  do  anything  to  prevent  the  development 
of  a  pelvic  deformity  in  a  rickety  girl  ?  So  far  as  I  can  learn 
the  orthopaedists  have  not  considered  this  phase  of  the  sub- 
ject of  rickets.  Means  for  correcting  and  preventing  the  de- 
formities in  the  lower  extremities  and  the  spinal  column  have 
been  devised  and  are  now  common  property.  Where  de- 
formities demand  attention  because  they  attract  notice  at 
once  the  pelvic  deformity  is  neglected  because  it  is  hidden 
and  the  relation  of  cause  and  effect  is  generally  overlooked. 
Probably  most  orthopaedists  would  say  that  while  rickets  is  a 
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common  disease  and  the  cause  of  most  important  deformities, 
yet  the  pelvic  deformities  are  rare. 

That  this  opinion  is  a  mistake  I  have  shown  when  calling 
attention  to  the  fact  that  rachitic  contraction  of  the  pelvis 
occurs  in  from  three  to  seven  per  cent,  of  all  women.  In- 
stead of  bein^a  rare  deformity  it  is  probably  one  of  the  most 
common.  Hence  the  management  of  these  cases  assumes 
considerable  importance.  If  anything  can  be  done  for  the 
rachitic  girl  that  can  save  her  i  or  2  cm.  in  theconjugata 
vera  it  is  well  worth  the  effort.  Of  course  we  can  attempt  to 
keep  the  child  lying  down,  but  you  all  know  how  difficult  that 
is  in  the  case,  of  an  otherwise  healthy  child  of  one  or  two 
years.  Rarely  or  never  would  it  be  possible  to  show  the 
mother  the  importance  of  such  a  measure.  Whether  it  is 
pc»ssible  or  practicable  to  devise  any  kind  of  an  apparatus  to 
relieve  the  trunk  pressure  on  the  sacrum,  I  must  leave  to  the 
orthopaedist  to  decide. 

No  doubt  the  great  difficulty  in  the  way  is  in  determin- 
ing the  degree  and  even  the  presence  of  pelvic  deformity  in 
infants.  There  is  no  criterion  by  which  one  can  judge  the 
effect  of  treatment.  I  can  only  suggest  that  careful  measure- 
ments of  the  infant  pelvis,  both  normal  and  suspicious,  may 
furnish  us  data  bearing  on  the  solution  of  the  question.  It  is 
also  possible  that  the  X-ray  may  be  made  use  of  detecting 
abnormalities. 
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A  SUGGESTION  FOR  TREATMENT  OF  THE 
BROAD  LIGAMENTS  IN  THE  REMOVAL 
OF  THE  UTERINE  APPENDAGES.— By  E.  C. 
Dudley,  A.  M.,  M.  D. 

OLD    OPERATION. 

The  method  of  haemostasis  formerly  employed  in  the  re- 
moval of  the  uterine  appendages — that  is,  the  method  of  liga- 
ture of  a  stump  en  masse,  is  now  so  seldom  used  that  it  may 
be  said  to  have  become  almost  obsolete.  Ligature  en  masse 
came  to  be  regarded  as  objectionable  and  unsurgical  because: 

1.  It  left  a  surface  raw  and  unprotected  by  peritoneum 
and  thus  gave  rise  to  adhesions  with  all  the  possible  perils 
thereof — not  least  of  which  was  the  occasional  kinking  and 
obstruction  of  the  bowel. 

2.  The  method  did  not  lend  itself  well  to  the  thorough 
removal  of  the  uterine  end  of  the  Fallopian  tube  clear  into 
the  horn  of  the  uterus — a  part  of  the  operation  that  has  be- 
come more  and  more  recognized  as  essential  to  good  results. 

3.  The  ligatured  and  exposed  structures  were  left  to  an 
uncertain  chance,  {a)  the  compressed  stump  might  continue 
to  be  nourished  through  newly-formed  adhesions  and  remain 
a  hard  nodule  and  a  possible  source  of  excessive  irritation;  (b) 
it  might  atrophy  and  leave  the  structures  still  compressed 
within  the  ligature,  a  semi-cicatricial  irritating  mass;  (r)  the 
stump  might  slough,  and,  especially  if  large,  might  furnish  the 
conditions  for  infection. 

In  a  word,  the  method  was  abandoned  because  it  left  the 
parts  in  a  condition  that  was  neither  anatomical  nor  physio- 
logical. 
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The  operation  now  in  vogue  may  in  general  and  in  brief 
be  summarized  as  follows: 

USUAL    OPERATION. 

Place  a  ligature  on  the  infundibulo-pelvic  ligament,  /.  e, , 
on  that  portion  of  the  broad  ligament  between  the  ovary  and 
the  wall  of  the  pelvis.  Place  another  ligature  on  the  other 
end  of  the  broad  ligament  where  it  joins  the  uterus;  these 
ligatures  should  be  so  applied  as  not  to  cut  of!  and  destroy 
the  nutrition  of  adjacent  parts.  (See  illustrations.)  These 
ligatures,  which  should  not  include  the  Fallopian  tube,  largely 
shut  off  the  ovarian  artery  from  the  the  parts  to  be  removed. 
(See  Figs,  i  and  2.)  Grasp  the  tube,  ovary  and  adjacent 
portion  of  the  broad  ligament  in  the  left  hand,  and  with  the 
scissors  remove  them.  As  these  parts  are  severed,  small 
bleeding  points  may  be  secured  by  temporary  forcipressure.  If 
any  of  the  tube  is  left,  the  result  may  be  impaired  by  the  con- 
tinuance of  physiological  or  pathological  processes  after  the 
operation;  hence  the  necessity  of  carefully  dissecting  out  the 
cornual  portion  of  the  tube.  Fine  catgut  ligatures  having  been 
placed  upon  any  bleeding  points  between  the  two  ligatures 
already  tied,  the  cut  margins  of  the  broad  ligament  wound 
are  whipped  over  and  together  by  a  fine  catgut  suture.  The 
uterine  wound  made  by  dissecting  out  the  uterine  end  of  the 
tube  is  closed  by  interrupted  sutures  or  by  a  continuation  of 
the  running  suture  just  mentioned. 

MODIFICATION    SUGGESTED. 

A  modification  of  the  technique  above  described  which 
I  have  used  for  two  years  with  satisfactory  results  is  shown 
in  Figs.  3  and  4.  The  modification  is  as  follows:  Instead  of 
whipping  over  the  margins  of  the  broad  ligament  wound  with 
a  continuous  suture  between  the  two  ligatures  on  the  ovarian 
artery,  the  cut  edge  of  the  ligament  is  doubled  upon  itself 
and  stitched  together  so  as  to  form  a  line  of  union  at  right 
angles  to  the  one  just  described,  that  is,  a  line  running  trans- 
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Fig.  I. 
Removal  of  the  uterine  appendages;  first  step;  ovary  on  other  side  of 
uterine  tube  and  therefore  not  out  of  sight.  Two  catgut  ligatures  in 
place  but  not  completely  tied;  the  one  to  the  right  shuts  off  the  ovarian 
artery  as  it  enters  the  broad  ligament;  the  one  to  the  left  shuts  it  off 
at  the  point  where  it  anastomoses  with  the  uterine  artery.  The  black 
and  white  dotted  lines  show  where  the  incision  is  to  be  made  for  the 
removal  of  the  appendages. 


Fig.  2. 
Removal  of  the  uterine  appendages;  second  step;  the  two  ligatures  on  the 
ovarian  artery  tied  and  circulation  thereby  shut  off  from  part  to  be  re- 
moved. Appendages  removed  leaving  wound  in  broad  ligament:  any 
small  remaining  bleeding  points  may  be  secured  by  fine  catgut  liga- 
tures. One  free  end  of  each  ligature  cut  short  and  the  other  held  in 
forceps.  ^ 
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Fig.  3. 
Removal  of  uterine  appendages;  third  step;  a  tenaculum  making  traction 
downward  in  center  of  cut  edge  of  ligament  and  two  forceps  making 
traction  upward  and  inward  show  how  ligament  is  to  be  closed  upon 
itself.  The  needle  is  being  introduced  in  the  lower  angle  of  the  wound 
to  close  it  upon  itself. 


Fig.  4. 
Removal  of  uterine  appendages;  final  step;  the  wound  is  closed  upon  itself 
by  a  continuous  suture;  the  tying  of  this  suture  will  complete  the 
operation  on  the  ligament.     Interrupted  sutures  may  in  some  cases  be 
preferable. 
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versely  across  the  ligament  instead  of  along  the  margin  of  it. 
The  effect  is  to  shorten  and  strengthen  the  broad  ligament 
and  thereby  to  secure  the  uterus  against  descent  and  back- 
ward displacement.  If  there  is  a  great  tendency  to  descent 
or  retro-position,  the  round  ligaments  also  maybe  drawn  into 
the  broad  ligament  wound  and  shortened  by  including  them 
in  the  broad  ligament  sutures.  This  method  is  adapted  to 
the  removal  of  appendages  on  one  or  both  sides  and  is  espe- 
cially applicable  to  all  cases  in  which  there  is  relaxation  of 
the  pelvic  floor  and  consequent  descent  of  the  pelvic  organs. 
In  cases  of  this  class  it  obviates  the  necessity  of  such  sup- 
plementary operations  as  h'ysterorrhaphy  and  vaginal  hystero- 
pexy. 

In  a  large  number  of  operations  this  method  has  proved 
uniformly  applicable  and  feasible. 


A    PRACTICAL    DEVICE    IN    VAGINAL   CYSTOTOMY. 

Artificial  vesico-vaginal  fistula,  an  operation  frequently 
required  in  the  treatment  of  cystitis,  in  the  removal  of  stone 
from  the  bladder  and  in  exploration  of  the  bladder,  is  often 
rendered  quite  troublesome  by  the  difficulty  of  fixing  that 
part  of  the  vesico-vaginal  septum  so  that  it  can  be  readily 
and  accurately  incised  in  the  median  line  without  injury 
to  neighboring  parts.  The  accompanying  illustration  shows 
a  device  which  renders  the  operation  both  precise  and  sim- 
ple; it  consists  in  the  introduction  through  the  urethra 
into  the  bladder  of  a  small  uterine  dilator.  The  curved  blades 
of  this  dilator  are  turned  towards  the  vaginal  wall,  the  points 
of  the  blades  are  pressed  against  the  vesico-vaginal  septum  in 
the  median  line,  that  is,  on  a  line  drawn  from  the  urethra  to 
the  cervix  uteri,  and  at  the  point  in  this  line  through  which 
the  bladder   is   to  be  opened.     The  blades  of  th^  dilator  are 
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then  slightly  separated,   and  the  septum   being  thus  fixed  is 
incised  as   shown  in  the  illustration.     The  incision   may  be 


made  directly  in  the  median  line  by  the  scalpel  or  knife  with 
accuracy  and  without  danger  of  wounding  the  opposite  wall 
of  the  bladder. 

1617  Indiana  Avenue,  Chicago. 
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INGUINAL  HERNIA.— Abstract  of  a  Clinical  Lec- 
ture on  Operative  Surgery.  By  A.  J.  Ochsner, 
M.  D.,  Surgeon-in-Chiefy  Augustana  Hospital;  Profes- 
sor of  Clinical  Surgery  ^  Medical  Department ^  University 
of  Illinois, 

Our  patient  is  thirty-eight  years  of  age  and  a  farm  laborer 
by  occupation.  One  sister  died  at  eighteen  and  one  brother 
at  twenty  years  of  age.  His  mother  suffered  from  a  rupture. 
Patient  had  whooping  cough  in  childhood  and  typhoid  fever 
at  eighteen,  was  weakly  and  ill  most  of  the  time  until  the  age 
of  twenty.  He  had  pneumonia  at  the  age  of  thirty-three. 
At  the  age  of  thirty  patient  felt  some  pain  in  both  inguinal 
regions,  after  climbing  a  tall  tree.  One  week  later  he  sud^ 
denly  jumped  out  of  bed  when  he  experienced  a  pain  in  the 
left  inguinal  region.  At  this  time  he  noticed  a  small  bulging^ 
over  the  left  inguinal  canal.  He  wore  a  truss  for  three  years> 
when  he  was  apparently  cured.  At  this  time  he  suffered 
from  pneumonia,  coughed  a  great  deal,  and  when  he  had  re- 
covered from  this  sickness  he  found  that  the  hernia  had 
returned.  He  again  wore  a  truss  which  retained  the  hernia,, 
but  the  hernial  opening  showed  no  further  tendency  toward 
closing. 

Three  weeks  ago,  after  patient  had  been  working  hard  in 
the  field,  he  noticed  a  slight  bulging  on  the  right  side,  which 
has  increased  constantly  until  it  has  now  attained  the  size  of 
a  hen's  egg.  Neither  hernia  has  caused  pain.  There  has 
been  no  tendency  towards  strangulation.  When  the  patient 
is  in  the  recumbent  position  the  herniae  always  reduce  spon- 
taneously. 

Present  Condition. — The  patient  is  fairly- well  nour- 
ished.     Lungs,  heart,  kidneys  and  abdominal  organs  are  nor- 
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mal;  the  tongue  is  slightly  coated;  appetite  good;  bowels  reg- 
ular. 

The  abdomen  is  normal  except  for  a  marked  weakening 
over  both  internal  abdominal  rings,  causing  a  bulging  the  size 
of  a  hen's  egg  over  each  inguinal  canal  when  the  patient  is  in 
the  erect  position,  and  this  is  still  further  exaggerated  upon 
coughing.  This  is  a  little  more  marked  upon  the  right  side. 
Patient  complains  of  a  feeling  of  weakness  at  this  point  in  the 
abdominal  wall  and  he  is  compelled  to  support  this  point  with 
his  hand  when  he  attempts  to  lift  any  weight.  The  right  in- 
guinal canal  easily  admits  the  tips  of  two  fingers,  the  left  the 
tip  of  one  finger. 

The  contents  of  the  canal  can  be  easily  reduced  into  the 
abdominal  cavity  by  means  of  a  slight  amount  of  pressure, 
and  upon  taking  the  recumbent  position  the  bulging  disap- 
pears at  once. 

Diagnosis. — All  the  conditions  are  so  clear  in  this  case, 
that  there  can  be  no  difficulty  in  making  a  diagnosis  of  un- 
complicated double  inguinal  hernia. 

Differential  Diagnosis: — It  is  almost  impossible  to 
make  a  wrong  diagnosis  in  simple  cases  of  reducible  inguinal 
hernia,  but  it  is  quite  different  in  case  some  complication 
exists.  The  most  common  of  these  consists  of  adhesions.  If 
some  of  the  hernial  contents,  such  as  the  omentum  or  intes- 
tine, are  adherent  to  the  hernial  sac,  or  if  the  hernia  is  com- 
plicated with  an  acute  inflammatory  condition,  it  may  be 
mistaken  for  an  inflammation  of  the  inguinal  lymphatic  glands. 

The  latter  condition  is,  however,  usually  preceded  by  an 
infection  of  the  urethra  or  the  prepuce,  or  an  infection  of 
some  portion  of  the  lower  extremity  such  as  may  come  from 
an  infected  corn  or  from  some  slight  abrasion  of  the  skin. 

If  the  hernia  has  extended  down  into  the  scrotum  it  may 
be  difficult  to  differentiate  it  from  haematocele  or  a  hydrocele, 
although  one  can  usually  see  rays  of  light  shining  through  the 
latter  by  placing  a  small  tube  against  the  scrotum  and  hold- 
ing a  light  on  the  opposite  side.      Moreover,   by  grasping  the 
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tissues  opposite  the  external  abdominal  ring  between  the 
finger  and  thumb  one  can  always  feel  the  tissues  of  the  cord 
above  a  hydrocele,  but  not  above  a  hernia,  except  in  children 
suffering  from  an  irreducible  hydrocele  of  the  cord,  to  be  con- 
sidered later.  On  the  left  side  a  large  variococele  is  sometimes 
mistaken  for  a  hernia  and  vice  versa.  This,  however,  should 
not  occur,  because  the  enlarged  veins  have  a  peculiar,  worm- 
like feeling  in  varicocele  which  can  be  easily  recognized. 

Occasionally  an  inguinal  hernia  occurs  in  the  same  patient 
with  a  femoral  hernia,  and  in  a  few  cases,  instead  of  extend- 
ing in  the  direction  of  the  inguinal  canal  into  the  scrotum  an 
inguinal  hernia  will  descend  to  the  upper  portion  of  the  scro- 
tum and  then  be  deflected  outward  to  a  point  opposite  the 
femoral  ring  and  thus  have  the  appearance  of  a  femoral 
hernia. 

In  a  similar  manner  a  femoral  hernia,  instead  of  descend- 
ing after  protruding  through  the  femoral  opening,  niay  extend 
upward  and  form  a  swelling  in  the  region  of  the  inguinal  canal 
and  thus  have  the  appearance  of  an  inguinal  hernia.  So  long 
as  the  hernia  is  reducible  in  either  case  the  diagnosis  can 
readily  be  made,  because  the  opening  through  which  the 
hernia  has  protruded  can  be  demonstrated  by  digital  exam- 
ination; if  this  is  above  Poupart's  ligament  it  is  an  inguinal, 
if  below,  a  femoral  hernia. 

Tumors  are  very  rare  in  the  region  of  the  inguinal  canal, 
but  I  have  seen  a  lipoma  and  several  sarcomata  which  had 
been  diagnosed  as  inguinal  hernia. 

^Etiology. — There  can  be  no  doubt  but  that  there  is  an 
hereditary  tendency  in  many  families  to  the  formation  of 
hernia.  If  both  parents  in  a  family  suffer  from  this  defect 
some  of  the  children  are  almost  certain  to  be  afflicted  in  the 
same  manner.  The  well-known  fact  that  especial  defects  in 
families  ?ire  likely  to  be  inherited  is  shown  in  this  disease. 
There  is  a  much  larger  proportion  of  herniae  in  nationalties  in 
which  intermarriage  between  first  cousins  is  freely  practiced 
than  in  other?  in  which  this  is  forbidden. 
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The  natural  opening  in  the  inguinal  canal  in  the  male^ 
due  to  the  descent  of  the  testicle,  makes  the  occurrence  of 
inguinal  hernia  much  more  common  in  the  male  than  in  the 
female. 

Long-continued,  exhausting  diseases  cause  a  relaxation 
of  the  tissues  of  the  abciominal  wall,  which  predisposes  to  the 
formation  of  hernia.  In  this  instance  the  patient  suffered 
from  whooping  cough  and  typhoid  fever  before  the  occurrence 
of  the  first,  and  from  pneumonia  before  the  occurrence  of  the 
second  hernia. 

Increased  intra-abdominal  pressure  is  one  of  the  most 
common  direct  causes  of  hernia.  In  this  patient  this  condi- 
tion was  present  during  the  attack  of  whooping  cough  and, 
later,  during  the  cough  accompanying  the  pneumonia.  The 
immediate  cause  for  the  giving  away  of  the  internal  abdom- 
inal ring,  however,  was  the  abnormal  exertion  employed  in 
climbing  a  tree.  The  quich  motion  which  caused  the  protru- 
sion of  omentum  probably  had  nothing  to  do  with  the  enlarg- 
ing the  internal  abdominal  ring,  but  simply  forced  the  omen- 
tum into  the  open  space.  It  is  usually  some  sudden  exertion 
which  accomplishes  this,  such  as  lifting  or  sneezing  or  step- 
ping down  unexpectedly. 

In  a  considerable  proportion  of  these  cases  the  inguinal 
canal  had  never  been  completely  closed  after  the  descent  of 
the  testicle,  and  it  requires  only  a  slight  dilatation  of  the  in- 
ternal abdominal  ring,  followed  by  a  sudden  increase  of  pres- 
sure, to  force  down  some  of  the  intra-abdominal  contents, 
and  the  hernia  is  established.  A  long,  thin  omentum  greatly 
favors  this  last  step. 

Indications  for  operation. — In  this  patient  the  hernia 
can  be  readily  reduced  and  retained  by  means  of  a  truss, 
hence  the  conditions  are  very  similar  to  those  discussed  in 
connection  with  femoral  hernia.  We  can  undoubtedly  relieve 
this  patient  of  the  discomforts  of  wearing:  a  truss,  and  the 
dangers  of  a  possible  strangulation,  by  a  safe  operation,  which 
will  disable  him  for  work  not  longer  than  one  month.      There 
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can  consequently  be  little  doubt  concerning  the  wisdom  of  his 
choice  of  treatment. 

Preparatory  Treatment. — This  should  be  the  same  as 
in  all  of  the  other  forms  of  hernia. 

Operation. — An  incision  ten  or  fifteen  centimeters  in 
length  is  made  in  the  direction  of,  and  over  the  center  of,  the 
inguinal  canal,  beginning  at  a  point  two  centimeters  above  the 
scrotum.  This  is  carried  through  the  skin,  superficial  fascia 
and  fat,  exposing  the  fascia  of  the  external  oblique  abdominal 
muscle  with  the  hernial  sac  protruding  at  the  lower  end  of  the 
inguinal  canal  as  shown  in  Plate  I. 

The  fascia  of  the  external  oblique  abdominal  muscle  is 
now  slit  up  in  the  direction  of  the  inguinal  canal  to  a  point 
five  centimeters  above  the  internal  abdominal  ring.  The 
edges  of  this  are  now  carefully  retracted,  and  the  soft  tissues, 
consisting  of  fat,  portions  of  the  cremasteric  muscle  and  con- 
nective tissue,  are  carefully  dissected  away,  leaving  the  ana- 
tomical structures  plainly  exposed,  as  shown  in  Plate  II.  The 
fat  can  be  removed  most  perfectly  and  rapidly  by  stripping 
between  the  layers  of  a  piece  of  moist  gauze  held  between  the 
fingers  and  thumb.  This  exposes  the  ledge  of  Poupart's  liga- 
ment and  the  fascia  of  the  external  oblique  abdominal  muscle 
below,  the  internal  oblique  abdominal  muscle  and  transver- 
salis  fascia  and  the  fascia  of  the  external  oblique  above,  and 
between  these  the  hernial  sac  and  the  spermatic  cord;  and  to 
the  outer  side,  the  fibers  of  the  internal  oblique  abdominal 
muscle,  as  shown  in  Plate  II. 

The  hernial  sac  is  now  carefully  dissected  out,  great  care 
being  taken  not  to  injure  the  tissues  of  the  spermatic  cord, 
which  in  this  case  we  find  continuous  with  the  upper  portion 
of  the  sac,  showing  that  we  have  to  deal  with  a  congenital 
hernia,  the  tunica  vaginalis  having  remained  open  since  birth; 
the  internal  ring,  however,  being  so  nearly  closed  that  there 
was  no  protrusion  of  omentum  until  many  years  later. 

In  order  to  facilitate  the  separation  of  the  upper  portion 
of  the  sac  I  will  open   the  latter.      I  find  that  it  contains  a 
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long,  thin  portion  of  omentum.  This  is  drawn  down  gently 
as  far  as  it  will  come  without  using  any  force.  It  is  spread 
out  and  the  vessels  are  ligated  by  passing  around  them  catgut 
ligatures  at  each  point  at  which  they  can  be  seen  by  holding 
up  the  spread  omentum  to  the  light.  Then  the  omentum  is 
cut  away  beyond  these  ligatures,  preserving  enough  tissue  to 
prevent  slipping.  The  sac  is  now  dissected  up  to  a  point 
quite  within  the  abdominal  cavity,  it  is  then  transfixed  with  a 
needle  carrying  a  double  catgut  ligature  and  tied  so  as  to  pre- 
vent slipping.  The  sac  is  then  cut  away,  care  being  taken  to 
leave  enough  tissue  to  prevent  slipping  of  the  ligature.  The 
stump  is  now  retracted  within  the  abdominal  cavity  by  the 
elasticity  of  the  peritoneum. 

The  steps  which  have  just  been  described  are  exceedingly 
important,  especially  the  careful  removal  of  the  soft  tissues, 
the  hernial  sac  and  the  omentum,  because  neglect  of  any  one 
of  these  points  would  tend  to  cause  a  recurrence. 

The  internal  oblique  abdominal  muscle  and  the  transver- 
salis  fascia  are  now  carefully  sutured  with  interrupted  sutures 
of  chromicized  catgut  to  the  ledge  upon  the  under  surface  of 
Poupart's  ligament,  the  edge  of  the  fascia  of  the  external 
oblique  being  carefully  retracted,  as  shown  in  Plate  III. 

In  applying  these  sutures,  it  is  well  to  bear  in  mind  the 
possibility  of  injuring  the  deep  epigastric  vessels  by  carelessly 
grasping  the  tissues  above  with  the  stitch  or  the  illiac  vessels 
in  the  same  manner.  The  simplest  way  to  avoid  injuring 
the  latter  is  to  insert  the  needle  through  Poupart's  ligament 
from  within  outward. 

The  fascia  of  the  external  oblique  abdominal  muscle  is 
then  sutured  as  shown  in  Plate  IV.  The  skin  is  then  sutured 
over  all. 

This  method,  known  as  Ferguson's  operation,  has  the 
advantage  of  closing  the  inguinal  canal  perfectly,  firmly  and 
permanently,  and  at  the  same  time  leaving  the  tissues  of  the 
spermatic  cord  undisturbed. 

Since  the  publication  of  this  method  by  Dr.    Ferguson  I 
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have  used  it  because  it  coinbined  all  of  the  good  qualities  of 
Bassini's  operation,  which  I  had  practised  with  most  excellent 
results  for  ten  years  previously,  and  has  the  advantage  of 
being  simpler  in  that  it  does  not  disturb  the  tissues  of  the 
spermatic  cord. 

In  order  to  illustrate  the  latter  method,  however,  espe- 
cially as  it  is  the  method  still  in  use  by  most  of  the  best  sur- 
geons, I  will  perform  Bassini's  operation  on  the  other  side. 
For  the  sake  of  simplicity  we  can  make  use  of  the  illustra- 
tions just  shown  of  a  heniotomy  upon  the  left  side,  because 
all  the  steps  with  one  exception  will  be  identical. 

The  incision,  the  exposure  of  the  anatomical  layers,  the 
removal  of  the  soft  tissues  and  the  hernial  sac  are  the  same. 
In  the  last  step,  however  we  find  this  difference.  The  sac  is 
not  continuous  with  the  tissues  of  the  spermatic  cord,  but  is 
simply  adherent  by  means  of  delicate  fibers  of  connective 
tissue,  showing  that  on  this  side  we  have  an  acquired  and  not 
a  congenital  hernia. 

We  also  find  that  the  sac  contains  no  omentum.  It  is 
likely  that  this  descended  into  one  side  occasionally  and  then 
into  the  other,  or  the  other  side  may  have  contained  omen- 
tum and  this  side  intestines  regularly.  Having  disposed  of 
the  hernial  sac  as  before,  we  make  the  step  in  the  operation 
in  which  the  two  methods  differ.  The  tissues  of  the  sper- 
matic cord  are  carefully  loosened  from  all  of  the  surrounding 
tissues.  Then  we  elevate  it  from  the  floor  of  the  inguinal 
by  means  of  a  blunt  hook  and  insert  the  stitches  of  chromi- 
cized  catgut,  as  shown  in  Plate  V.  These  stitches  are  ap- 
plied precisely  as  before,  grasping  the  same  tissues.  Two  of 
them  being  applied  above  the  cord  and  the  others  underneath 
the  elevated  cord,  so  that  the  latter  passes  out  between  the 
second  and  third  stitch,  counting  from  the  outer  side.  Six 
stitches  will  usually  suffice.  They  can  be  applied  with  greater 
regularity  if  they  are  not  tied  until  all  are  in  place.  The 
same  care  must  be  taken  to  prevent  the  injury  of  the  deep 
epigastric  and  iliac  vessels  as  before. 
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The  two  stitches  above  the  cord  are  of  the  greatest  im- 
portance, because  it  is  at  this  point  that  recurrence  is  likely 
to  take  place.  After  these  stitches  have  been  tieci  the  fascia 
of  the  external  oblique  abdominal  muscle  and  the  skin  are 
sutured  as  before. 

Variations  in  Treatment: — Occasionally  the  tissues  to 
the  inner  side  of  the  inguinal  canal  are  so  attenuated  that  it 
seems  difficult  to  secure  a  permanent  closure  of  the  hernial 
opening.  In  this  case  it  may  become  necessary  to  utilize  the 
rectus  abdominis  muscle — Bloodgood's  method.  The  fascia 
covering  the  outer  edge  of  the  rectus  abdominis  muscle  is 
spHt  longitudinally  and  the  muscle  is  then  sutured  to  Pou- 
part*s  ligament,  together  with  the  conjoined  tendon  of  the  in- 
ternal oblique  and  transversal  is. 

Prognosis. — Both  of  these  operations,  if  performed  with 
great  care,  will  result  in  a  permanent  cure  of  inguinal  hernia 
in  almost  every  case,  provided  that  the  patient  prevents  for 
the  future  the  occurrence  of  abnormal  intra-abdominal  pres- 
sure. 

In  the  female  patient  the  operation  is  performed  precisely 
in  the  same  manner,  with  the  exception  that  the  round  liga- 
ment, which  corresponds  to  the  tissues  of  the  spermatic  cord^ 
is  practically  disregarded. 
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CLINICAL  LECTURES  UPON  THE  ETIOLOGY, 
PATHOLOGY,  DIAGNOSIS  AND  TREAT- 
MENT  OF  TUMORS.— By  A.  H.  Levings,  M.  D., 
Milwaukee,  Wis.  Professor  of  the  Principles  and 
Practice  of  Surgery  and  Clinical  Surgery  in  the  Wis- 
consin College  of  Physicians  and  Surgeons;  Surgeon  to 
St.  Joseph's  Hospital  and  to  Notre  Dame  Infirmary ;^ 
Consulting  Surgeon  to  the  Milwaukee  County  Hospital 
for  the  Insane, 

ADENOMATA. 

An  adenoma  may  be  defined  as  a  tumor  growing  from  an 
epithelial-clad  surface  and  having  the  structure  of  a  secreting 
gland.  It,  however,  differs  from  normal  glandular  structure 
in  that  it  has  no  function,  ordinarily  produces  no  secretion 
and  is  without  pervious  ducts.  It  is  quite  true  that  in  some 
cases,  especially  in  adenomata  of  the  liver,  the  neoplastic 
growths  at  times  produce  secretions  not  unlike  bile. 

Adenomata  are  benign  growths,  and  when  taking  origin 
from  the  interior  of  a  gland  are  distinct  and  well-defined,, 
being  enclosed  and  separated  from  the  adjacent  structure  by  a 
distinct  fibrous  capsule.  When  taking  origin  from  the  cutane- 
ous or  mucous  surfaces  they  usually  assume  the  characteristics, 
or  take  the  appearances,  of  warty  or  villous  growths,  and  are 
then  ordinarily  pedunculated. 

The  adenomatous  growths  may  be  single  or  multiple. 
Situated  in  the  gastro-intestinal  canal  they  are  not  only  often 
multiple  but  a  dozen  or  more  may  be  found  in  the  same  indi- 
vidual. Situated  in  the  mammary  glands  they  are  also  occa- 
sionally multiple  and  not  unfrequently  bilateral. 

In  size,  as  a  rule,  they  are  small,  often  not  larger  than  a 
hickory-nut  or  walnut,  but   occasionally,  as  in  the  breast  and 
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ovary,  they  have  reached  the  size  of  an  adult  head  or  have 
even  exceeded  this.  Their  rate  of  growth  is  usually  slow, 
requiring  often  several  years  in  order  to  attain  the  dimensions 
of  a  walnut.  This  seeming  slow  growth,  however,  may  be 
changed  by  extraneous  conditions,  principle  of  which  is  the 
formation  of  cysts  due  to  the  coalescence  of  the  adjacent 
acini.  These  cysts  not  unfrequently  increase  quite  rapidly  in 
size  and  thus  produce  an  apparently  rapid  growth  of  the 
adenoma. 

In  their  histological  structure  they  dififer  very  markedly, 
and  while  they  usually  conform  with  reasonable  precision  to 
the  gland  in  which,  or  from  which,  they  take  origin,  this  is  not 
necessarily  the  case.  An  adenoma  taking  origin  from  the 
mammary  gland  is  likely  to  resemble  in. structure  this  gland. 
The  same  is  true  of  one  taking  origin  from  the  prostate  or 
ovary,  although  adenomata  taking  origin  from  or  within  the 
kidney  frequently  conform  in  structure  to  the  adrenal  organs. 
In  their  finer  structure  they  may  conform  to  that  of  either  the 
tubular  or  racemose  glands,  and  they  are  either  hard  or  soft, 
depending  largely  upon  the  amount  of  connective  tissue 
which  they  contain.  An  adenoma  in  one  situation  may  be 
composed  very  largely  of  fibrous  tissue  and  present  a  smooth, 
and  quite  hard  surface,  while  in  another  it  may  be  com- 
posed largely  of  glandular  tissue,  in  which  there  is  only  a 
sufficiency  of  connective  tissue  to  hold  the  acini  or  tubules 
together,  and  be  quite  soft  and  lobulated.  Again,  if  they 
contain  cysts  of  considerable  size,  they  will  often  present  the 
sensation  of  fluctuation.  These  growths  are  frequently  not 
true  adenomata,  but  on  the  contrary  are  mixed  or  compound 
in  character,  as,  for  instance,  they  may  contain  a  large  amount 
of  fibrous  or  muscular  tissue,  making  up  a  tumor  which  is 
smooth  or  lobulated,  has  a  slow  growth  and  a  considerable 
degree  of  hardness  upon  pressure,  an  adeno-fibrom^a,  or  an 
adeno-myo-fihroma  (Fig.  80),  or  they  may  be  more  or  less 
cystic  in  character,  in  consequence  of  the  dilatation  of  the 
acini  or  the  absorption  of  the  adjacent  walls,  or  the  cysts  may 
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be  the  result  of  degeneration  and  absorption  of  the  solid  epi- 
thelial tubes.  These  cysts  may  be  single  or  multiple,  large  or 
small,  microscopic  or  macroscopic.  Thus  is  produced  an 
adeno-cystoma,  or,  if  there  is  also  a  large  amount  of  fibrous 
tissue,  an  adeno-cysto-fibroma.  The  adenomata,  if  taking  ori- 
gin from  the  glandular  structure  of  the  mucous  membrane,  are 
likely  to  take  the  characteristics  of  myxomatous  tissue.  Es- 
pecially is  this  true  in  the  naso-pharynx,  where  adeno-myxo- 
mata  not  unfrequently  occur.  (Fig.  70.)  The  adenomata  are 
also  occasionally  the  site  of  round,  spindle  or  giant-celled  infil- 
tration, in  which  case  they  may  take  on  the  characteristics  of 
malignancy  and  be  in  fact  adeno-sarcomata.  It  is  held  by 
many  -pathologists  that  not  unfrequently  in  the  life  history  of 
an  adenoma  the  epithelial  cells  of  the  tubules  or  acini,  which 
in  the  normal  state  are  surrounded  by  a  limiting  membrane, 
the  membrana-propria,  which  supports  the  epithelial  tissues 
and  preserves  the  adjacent  structures  from  encroachment, 
override  the  restrictions  of  this  membrane  and  grow  into  the 
adjacent  connective  tissue  as  solid  columns  of  epithelial  cells 
without  a  limiting  membrane  and  thus  produce  an  adeno- 
carcinoma. 

Degenerative  Changes. — Degeneration  may  be  the  se- 
quence of  traumatism,  inflammation,  or  infection.  It  may  also 
be  the  result  of  an  impoverished  nutrition,  which  follows  a 
deficient  blood  supply.  These  degenerative  changes  may  take 
the  form  of  hyaline,  fatty,  or  colloid  degeneration,  depending 
upon  the  situation  and  environment  of  the  growth,  or  calcare- 
ous deposits  may  infiltrate  the  adenoma,  taking  the  place 
more  or  less  completely  of  the  glandular  structure. 

^Etiology. — The  causation  of  adenomata,  like  that  of 
other  tumors,  is  a  subject  concerning  which  there  is  great  un- 
certainty and  marked  difference  of  opinion.  It  seems  gener- 
ally to  be  conceded  that  these  growths  are  perhaps  more  often 
the  result  of  embryological  rests,  or  of  epithelial  inclusions 
which  have  remained  at  the  original  site  or  wandered  into  the 
adjacent  tissues,  than  is  the  case  with  almost  any  other  form 
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of  neoplasm.  This  seems  to  be  especially  true  in  adenomata 
of  the  kidney,  where  they  often  take  the  form  of  and  seem 
due  to  sequestered  cells  coming  from  the  adrepal  glands. 
The  same  condition  seemingly  prevails  occasionally  in  the 
uterus,  where  remnants  of  the  Wolffian  ducts  seem  perhaps 
to  be  the  starting  point  of  adenomatous  growths  in  the  uterine 
wall.  In  the  case  of  the  thyroid  it  is  well  known  that  acces- 
sory portions  of  the  gland  are  to  be  found  in  its  immediate 
vicinity,  but  entirely  separated  from  the  main  structure. 

In  the  breast  the  glandular  tissue  conforms  to  that  of  a 
racemose  gland,  ^and  takes  its  origin  from  the  ingrowing  of  the 
rete  cells  of  the  skin  in  long,  solid  cords  or  columns,  which 
are  projected  into  the  subcutaneous  tissue,  and  which  bud 
and  subsequently  become  hollowed  out,  producing  glands, 
with  their  connected  ducts.  The  same  process  again  occurs 
in  the  production  of  the  enamel  of  the  teeth  and  in  the 
formation  of  the  Graffian  follicles  of  the  ovary  and  in  the 
formation  of  the  glandular  structure  of  the  skin  and  mucous 
membranes. 

It  is  not  unlikely  that  in  the  breast  during  the  active  func- 
tional stage  or  in  consequence  of  long-continued  or  considera- 
ble irritation  or  inflammation  the  same  or  like  processes  may 
occur.  This  ingrowing  of  the  rete  cells  might  take  place  from 
the  epidermis  or  the  buddings  occur  in  the  already  existing 
acini.  A  considerable  number  of  adenomata  are  congenital, 
which  is  perhaps  equivs^lent  to  saying  that  these  occur  from 
rests  or  inclusions  of  embryonic  cells.  That  they  are  also 
occasionally  the  result  of  irritation  or  inflammation,  whether 
traumatic,  chemical,  or  infectious  in  character,  is  most  likely. 

Adenomata  of  the  Manunary  Gland, — An  adenoma  in 
this  situation  is  seldom  pure,  being  composed  as  a  rule  of  a 
sufficiency  of  fibrous  tissue  to  cause  its  classification  as  an 
adeno-fibroma,  or  containing  a  number  of  cysts  it  is  classified 
as  adeno-cystoma.  These  two  classes  of  adenomata  are  those 
usually  encountered  in  the  mammary  gland.  They  are  as  a  rule 
superficial  growths  taking  origin  beneath  the  skin  in  the  imme- 
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diate  vicinity  of  the  areola  as  well  circumscribed,  round  or 
lobulated,  quite  hard,  and  distinctly  movable  growths.  While 
they  may  make  their  appearance  at  anytime  between  the  ages 
of  ten  and  fifty,  they  are  most  frequently  found  in  young 
adults,  the  fibrous  form  occurring  as  a  rule  between  the  tenth 
and  twentieth  year,  while  the  cystic  variety  occurs  most  fre- 
quently after  the  thirtieth  year.  Their  rate  of  growth  is  so 
slow  that  they  usually  require  three  or  four  or  more  years  to 
reach  the  size  of  a  walnut.  They  are  usually  quite  firm,  but 
still  present  a  distinct,  elastic  feel,  and  when  occurring  di- 
rectly beneath  the  skin  may  produce  a  circumscribed  and 
well-defined  bulging.  If  in  their  growth  they  reach  any  con- 
siderable size  their  pressure  is  likely  to  cause  more  -or  less 
atrophy  of  the  adjacent  gland  structure.  While  as  a  rule 
they  occur  more  frequently  in  women  they  have  been  found 
in  the  mammary  gland  in  man. 

AdenO'Cystoma. — This  variety  of  tumor  is  likely  to  grow 
more  rapidly  than  the  adeno-fibroma  and  to  be  somewhat 
irregular  or  lobulated  in  outline,  and  to  present  on  examina- 
tion a  softer  or  even  a  fluctuant  sensation.  The  cysts  are  the 
result  of  a  dilatation  of  the  acini  or  of  the  coalescence  of  one 
or  more  of  the  acini  from  pressure  and  atrophy  of  the  intera- 
cinous  partitions.  The  contents  of  the  cysts  may  be  fluid, 
semi-fluid,  or  solid.  These  growths  ordinarily  do  not  cause 
spontaneous  pain,  but  if  manipulated  or  pressed  upon  they 
are  often  sensitive  and  even  quite  painful. 

Histology. — The  adeno-fibroma  shows  acini  lined  by  a 
single  layer  of  columnar  epithelium.  This  layer,  however, 
at  various  points  in  the  an  acinus  is  often  converted  into  several 
layers.  The  acini  vary  much  in  size,  some  being  quite  short 
and  slender  and  others  very  much  elongated  and  widened. 
They  may  occur  in  clusters  or  bunches,  and  have  only  a  suffi- 
ciency of  fibrous  tissue  to  hold  the  respective  parts  in  place, 
or  the  different  acini  may  be  separated  by  a  considerable 
-quantity  of  fibrous  tissue.  Again  the  glandular  tissue  may 
occur  in  areas,  or,  as  it  were,  clusters,  and  between  these  the 
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growth  is  made  up  of  more  or  less  dense  fibrous  tissue.  The 
cells  always  possess  a  limiting  membrane  which  separates 
them  from  the  adjacent  tissue,  and  which  is  one  of  the  char- 
acteristic differences  between  a  benign  and  a  malignant  growth. 
An  adeno-cystoma  is  made  up  of  microscopic  or  macroscopic 
cysts  due  to  the  dilatation  of  one  or  more  acini.  These 
cysts  may  be  very  small  in  size,  or  they  may  attain  very  consid- 
erable* dimensions.  Upon  their  walls  there  are  often  to  be 
seen  projections  and  villous  outgrowths  due  to  the  prolifera- 
tion of  the  epithelial  cells. 

Frequency. — Gross  states  that  in  649  tumors  of  the 
breast  but  two  were  adenomata,  and  there  can  be  but  little 
doubt  but  what  they  are  comparatively  rare  growths. 

Diagnosis. — In  endeavoring  to  differentiate  glandular 
tumors  from  other  growths  in  the  breast  one  should  not  forget 
that  the  former  occur  almost  without  exception  during  the 
period  of  greatest  functional  activity  of  the  mammary  gland. 
The  rate  of  growth  of  these  tumors  is  slow,  several  years 
being  consumed  in  reaching  any  considerable  size.  They  are 
smooth  or  lobulated,  distinctly  encapsulated  and  separable 
from  the  adjacent  tissues.  They  move  with  some  freedom^ 
slipping  under  the  finger,  produce  little  or  no  spontaneous 
pain,  are  situated  ordinarily  almost  directly  beneath  the  skin 
and  near  the  areola,  do  not  interfere  especially  with  the  func- 
tions of  the  gland,  do  not  cause  metastases,  nor  interfere  with 
the  general  health  or  comfort  of  the  individual. 

Prognosis. — Being  benign  growths  their  prognosis  is  good. 
Treatment. — If  they  are  of  any  considerable  size,  the 
site  of  painful  sensations,  or  are  producing  any  functional  dis- 
turbance, or  are  the  source  of  anxiety  to  the  patient,  they 
may  be  removed.  The  gland  itself,  however,  should  be  pre- 
served, and  in  their  excision  as  little  damage  inflicted  upon  it 
as  is  possible.  Although  distinctly  encapsulated  they  are  quite 
intimately  connected  with  the  adjacent  structures  and  cannot 
be  readily  shelled  out,  these  connections  should  be  divided  as 
they  are  met  with  and  the  growth  then  removed.     The  cavity 
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should  be  either  obliterated  by  suture  in  tiers  or  drained,  pre- 
ferably the  former. 

Adenomata  of  the  Sebaceous  and  Sudoriparous  Glands. — 
These  growths  are  of  rare  occurrence.  When  taking  orig:in 
from  the  sebaceous  glands  they  are  closely  adherent  to  the 
skin,  are  round  or  slightly  lobulated,  elastic,  and  reasonably 
hard  upon  palpation.  They  are  made  up  of  an  aggregation  of 
alveoli,  and  are  to  be  differentiated  from  the  ordinary  wen  and 
from  the  tumors  which  are  entirely  subcutaneous.  In  size 
they  are  usually  small,  often  not  exceeding  that  of  a  hickory- 
nut,  but  in  exceptional  cases  they  have  become  quite  large 
growths.  They  are  confined  largely  to  persons  advanced  in 
years,  and  occur  most  frequently  upon  the  face,  scalp,  and  in 
the  scrotum.  Adenomata  also  occur  in  the  sweat  glands,  but 
with  even  less  frequency  than  in  the  sebaceous  glands.  They 
are  due  to  a  budding  of  the  already  existing. gland  or  to  an  in- 
growing of  the  rete  cells  in  columns.  They  may  be  situated 
either  within  or  beneath  the  skin.  In  the  differentiation  of 
these  glandular  tumors  from  the  sebaceous  cysts  one  is  guided 
largely  by  the  facts  that  they  are  solid  growths  and  that  they 
present  a  greater  degree  of  hardness  and  are  usually  not  so 
uniform  or  spherical  in  their  contour.  The  so-called  fungat- 
ing  sebaceous  cyst  of  the  head  often  shows  glandular  structure 
upon  microscopical  examination,  and  is  not  unfrequently  an 
adenoma  instead  of  a  cystoma.  It  not  unfrequently  has  its 
origin  from  warty  or  villous  outgrowths  of  a  sebaceous  ade- 
noma, and  following  an  injury  or  inflammation  takes  on  ulcera- 
tion and  fungous  growth.  Any  of  these  growths  when  reach- 
ing a  sufficient  size  so  as  to  attract  attention  should  be  removed 
by  enucleation  or  excision. 

Adenomata  of  Thyroid, — An  adenoma  in  this  situation 
may  be  made  up  largely  of  glandular  tissue  or  may  be  in  part 
cystic.  The  thyroid  body  is  primarily  a  compound  tubular 
gland  which  in  the  early  stages  of  the  organ  has  an  excretory 
duct,  the  thyro-glossal  duct  opening  onto  the  dorsum  near  the 
base  of  the  tongue.      This   duct   before   the  thyroid  body  has 


Digitized  by 


Google 


38  LEVINGS:    LECTURES  ON  TUMORS. 

become  fully  developed  undergoes  atrophy  and  occlusions  and 
the  thyroid  tubules  in  consequence  loose  their  excretory 
duct  and  become  closed  alveoli.  The  histology  of  the  thy- 
roid body  shows  it  to  be  composed  of  tubular  acini  supported 
and  bound  together  by  an,  intertubular  connective  tissue  into 
lobules  and  these  again  into  lobes,  the  body  itself  being  sur- 
rounded   by   a   resistant,    firm,   fibrous    capsule.     The    acini 


Fig.  122. 
Adenoma  of  thyroid  gland. 

are  lined  by  a  single  layer  of  low  columnar  epithelium 
which  secretes  a  colloid  material.  The  epithelial  layer  of 
the  acini  rests  upon  a  distinct  membrane  known  as  the 
membrana  propria.  The  fibrous  capsule  which  surrounds  and 
thoroughly  invests  the  thyroid  body  is  in  direct  connection 
with  the  stroma  which  binds  together  the  acini  into  lobules 
and  the  lobules  into  lobes  and  in  this  stroma  the  blood  ves- 
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sels,  lymphatics,  and  nerves  are  projected.  A  single  histo- 
logical element  of  the  thyroid  may  take  on  such  an  active 
proliferation  as  to  produce  a  new  growth.      (Fig.  122.) 

In  the  pure  adenomata  there  is  an  increase  of  the  glandu- 
lar tissue  producing  a  tumor  which  should  be  quite  distinct 
and  encapsulated  and  separable  from  the  normal  gland  struc- 
ture. Such  a  tumor  may  be  small,  perhaps  not  larger  than  a 
cherry,  and  single,  or  there  may  be  multiple  growths  of  con- 
siderable size  situated  in  one  or  both  lobes  of  the  thyroid 
body.  If  an  adenoma  becomes  largely  cystic  it  may  reach 
an  enormous  size.  The  adenomata  are  frequently  enclosed 
by  a  layer  of  normal  glandular  tissue.  If  confined  to  one  lobe 
and  of  pronounced  size  the  gland  becomes  asymmetrical,  but 
if  the  growths  are  comparatively  of  the  same  dimensions  and 
occur  in  both  the  lateral  lobes  the  thyroid  body  will  retain  its 
symmetrical  form. 

An  adenoma  may  also  occur  in  the  isthmus  where  it  will 
produce,  if  of  considerable  size,  a  decided  projection  at  the 
center  of  the  thyroid  gland.  The  pure  adenomata  are  soft, 
well  encapsulated,  painless,  slowly-growing  tumors  of  benign 
character.  The  cystic  adenomata  of  the  thyroid  are  produced 
by  the  dilatation  of  an  acinus  or  of  acini  and  if  the  cysts  are 
large  they  are  the  result  of  a  coalescence  of  two  or  more  acini 
into  one  cavity.  The  cyst  still  retains  its  epithelial  lining, 
basement  membrane,  and  colloid  contents.  It  occasionally 
happens  that  the  contents  of  a  cyst  in  consequence  of  a  haem- 
orrhage into  the  cyst  cavity  becomes  extremely  fluid. 

Degenerative  Changes. — Occasionally  in  the  thyroid 
body  all  traces  of  glandular  tissue  disappear,  the  body  being 
converted  into  an  enormous  cyst  containing  calcareous  plates 
or  having  a  calcareous  shell.  (The  thyroid  shown  in  Figs. 
123  and  124  was  found  on  removal  to  be  permeated  with 
plates  and  shells  of  calcareous  matter.)  The  colloid  material 
contained  within  the  acini  is  probably  in  the  great  ma- 
jority of  cases  the  direct  result  of  the  secretion  of  its  cells, 
in   some   cases  it   is   probably   the   result  of  a    degenerative 
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change.  The  acini  are  also  often  filled  not  with  pure  colloid 
material,  but  with  an  admixture  of  broken-down  cells,  blood 
corpuscles,  haemorrhagic  exudates,  and  colloid  matter.  The 
adenomata  in  this  situation  are  also  frequently  the  site  of  in- 
flammation, ulceration,  or  even  of  suppuration.  These  con- 
ditions may  be  the  result  of  traumatism  with  or  without  in- 
fection, or  as  is  occasionally  the  case  the  sequence  of  septi- 
caemia or  pyaemia. 

^Etiology. — As  in  the  diagnosis  so  in  the  causation  it  is 
impossible  clinically  in  many  cases  to  differentiate  the  true 
adenoma,  and  especially  the  adeno-cystoma  of  the  thyroid, 
from  other  conditions  which  represent  simply  a  hyperplasia 
of  some  one  or  more  of  the  histological  elements  of  the  thy- 
roid body  without  the  production  of  a  distinct  and  well-cir- 
cumscribed tumor.  Consequently  we  shall  treat  the  condi- 
tion of  bronchocele  or  goitre  to  some  extent  as  synonymous 
with  adenomata,  although  the  two  conditions  may  be,  and 
often  are,  entirely  distinct.  It  is  unquestionably  true  that  in 
the  great  majority  of  cases  of  bronchocele  there  is  not  only  an 
increase  in  the  glandular  elements  which  helps  to  make  up 
the  often  greatly  enlarged  thyroid  body,  but  also  a  dilatation 
of  their  acini.  In  the  sporadic  cases  sex  plays  an  important 
part,  as  the  condition  is  quite  rare  in  the  male  while  it  fre- 
quently occurs  in  the  female.  It  also  may  be  due  to  heredi- 
tary influences,  occurring  not  unfrequently  in  members  of 
many  successive  families.  The  age  of  puberty  also  is  a  direct 
exciting  cause,  as  the  great  majority  of  cases  make  their  ap- 
pearance about  this  time.  Many  cases  occur,  it  is  true,  in  chil- 
dren, and  others  after  puberty,  but  this  does  not  invalidate  the 
rule.  Where  goitre  occurs  endemically,  as  in  Switzerland,  it 
is  probably  the  result  of  toxic  or  bacterial  infection.  It  seem- 
ingly has  been  well  demonstrated  that  in  districts  where  the 
water  drunk  is  impregnated  with  large  quantities  of  organic 
material  bronchocele  is  extremely  prevalent,  while  in  other 
regions  where  the  drinking  water  is  purer  and  practically  free 
from  deleterious  products  goitre  occurs  with  far  less  frequency. 
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It  may  also  be  true  that  where  goitre  occurs  sporadically  it  is 
due  to  changes  in  metabolism  or  toxic  processes.  Patients 
who  suffer  from  goitre  are  almost  always  in  a  more  or  less 
weakened,  anaemic  and  debilitated  condition.  Their  force 
and  power  of  resistance  is  below  par. 

Symptoms  and  Course. — Bronchocele  as  it  ordinarily 
occurs  in  this  country  produces  at  first  n  feeling  of  fullness  or 
tightness  at  the  throat.  Later,  as  the  growth  reaches  a  con- 
siderable size,  depending,    however,  upon  its  consistency,   it 


Fig.  123. 

Cystic  adenoma  of  thyroid.     Lines  suitable  for  incision  in  the 

complete  removal  of  medium-sized  thyroid. 

may  produce  serious  disturbance  of  the  circulation  in  the 
brain,  either  congestion  with  headache  or  anaemia  with  faint- 
ness.  Not  unfrequently  in  its  course,  if  unilateral  and  hard, 
it  will  so  distort  and  displace  the  trachea  as  to  interfere  very 
seriously  with  respiration,  while  in  cases  where  still  greater 
pressure  is  exerted  the  rings  of  the  trachea  may  become  to 
some  extent  softened,  or  absorbed,  and  their  power  of  resist- 
ance so  diminished  that  respiration  is  at  times  seriously  inter- 
fered with  or  suffocation  threatened,  and  the  latter  may  even 
become  a  dreadful   reality.      Not   unfrequently  patients  with 
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large  goitres  lying  down  at  night  for  their  rest  find  themselves 
breathiag  with  difficulty,  tmable  to  sleep,  and  even  struggling 
for  breath.  In  some  cases  these  patients  after  lying  down 
are  forced  to  suddenly  spring  up  in  bed.  They  clutch  at  the 
bed  clothes,  labor  for  breath,  become  livid,  and  even  die  as 
the  result  of  a  sudden  kinking  of  the  trachea.  This  lamenta- 
ble state  is,  however,  usually  preceded  by  ample  warning 
during  which  the  patients  have  at  various  times  labored  seri- 
ously and  suddenly  for  breath.  The  trachea  may  also  be  so 
compressed  that  respiration  is  constantly  more  or  less  inter- 
fered with. 

Diagnosis. — There  can  be  little  difficulty  ordinarily  in 
making  a  diagnosis  of  bronchocele.  The  fact  that  in  the 
great  majority  of  cases  one  lobe  is  enlarged  more  than  the 
other,  that  the  growth  is  intimately  connected  with  the  trachea 
and  rises  when  the  patient  swallows,  that  it  is  usually  slow  of 
development  and  elastic,  coupled  with  the  age  and  sex  of  the 
patifent  and  the  pressure  symptoms  will  usually  be  sufficient 
to  differentiate  this  from  any  other  form  of  growth  occurring 
within  the  neck. 

Treatment.— Primarily  the  patient  should  be  put  in  the 
best  possible  state  of  nutrition.  The  diet  should  be  regulated 
and  the  secretions  and  excretions  be  placed  in  as  nearly  a 
normal  condition  as  is  possible.  The  majority  of  patients 
need  tonic  treatment.  The  administration,  in  some  form,  of 
iron,  arsenic,  quinine,  and  strychnine  is  nearly  always  indi- 
cated. In  glandular  goitres  the  greatest  benefit  is  often  de- 
rived from  the  administration  of  thyroid  extract  in  five-grain 
doses  to  an  adult  three  times  a  day.  Less  than  this  quantity 
is  not  often  beneficial  and  more  is  likely  to  produce  weakness 
and  palpitation  of  the  heart  or  syncope.  In  non-cystic  cases 
and  in  those  which  are  not  especially  vascular  hypoder- 
mic injections  of  tincture  of  iodine  into  the  enlarged  glandular 
structure  is  of  the  greatest  value.  This  is  usually  attended 
with  some  momentary  pain  in  the  neck,  ears,  or  jaws,  and  is 
followed  by  a  traumatic  inflammation  of  the  gland  structure 
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immediately  surrounding  the  puncture,  with  swelling  which 
lasts  for  a  few  days,  and  then  there  is  a  contraction  of  the 
inflammatory  exudate  with  a  matting  together  and  an  increase 
of  density  and  lessening  in  size  of  the  gland  in  this  particular 
region.  The  injection  may  be  repeated  every  seven  to  ten 
days  and  given  under  strict  antiseptic  precautions.  Each 
subsequent  injection  should  be  as  far  away  from  the  previous 
one  as  is  possible.  Many  cases  of  goitre  are  thus  readily 
diminished  in  size  or  made  to  disappear.  Many  surgeons  use 
a  two  per  cent,  solution  of  carbolic  acid,  but  in  the  writer's 
experience  it  has  been  much  less  satisfactory,  being  more 
transient  in  its  effects  than  the  iodine. 

It  occasionally  happens  during  the  treatment  by  hypo- 
dermic injections  that  the  patient,  if  the  gland  is  rapidly  de- 
creasing in  size,  becomes  weak  and  debilitated,  loses  flesh 
and  suffers  from  palpitation  of  the  heart  and  occasional  at- 
racks  of  dizziness.  This  seemingly  is  due  to  the  changed 
metabolism  in  consequence  of  the  rapid  destruction  of  the 
glandular  tissue  and  in  cases  in  which  it  does  occur  the  injec- 
tions should  be  discontinued  for  a  short  time. 

Operative  Treatment. — Operative  treatment  is  indi- 
cated in  adenomata  which  will  not  yield  to  the  above  line  of 
treatment,  especially  if  they  are  cystic;  and  it  is  imperative  in 
cases  in  which  they  are  of  sufficient  size  so  as  to  produce 
serious  pressure  symptoms  upon  the  trachea,  adjacent  blood 
vessels,  and  nerves.  If  the  growth  which  is  producing  the 
disturbance  be  circumscribed,  well  defined,  and  encapsulated 
enucleation  may  be  practised  by  exposing  the  cyst  or  growth 
by  free  incisions  and  then  enucleating  it  by  means  of  blunt 
dissection.  In  the  great  majority  of  cases,  however,  the 
growth  is  so  inseparable  from  one  or  even  both  the  lobes  that 
excision  of  an  entire  lobe  becomes  a  necessity  in  order  to  ob- 
tain the  desired  relief  for  the  patient.  In  practising  excision 
one  may  resort  to  any  form  of  superficial  incision  which  best 
exposes  the  part  to  be  removed.  Under  ordinary  conditions 
a  long,  curved,  transverse  incision  crossing  the  lower  part  of 
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the  neck  and  with  its  concavity  upwards  affords  the  best 
means  of  exploring  the  parts.  (Fig.  125.)  One  may,  however, 
use  a  straight,  angular,  slightly  slanting,  or  a  V-shaped  in- 
cision. The  incision  throughuthe  skin  must  always  be  a 
long  one,  completely  exposing  the  very  limits  of,  and  going 
even  beyond,  the  parts  to  be  removed.  Nothing  can  be  more 
disadvantageous  or  produce  greater  difficulties  or  hindrances 
or  more  retard  the  progress  of  the  operation  than  a  short,  in- 
sufficient skin  incision.      (Fig.   126.) 


Fig.  124. 
Cystic  adenoma  of  the  thyroid.     Entire  gland   removed.      Line  of  incision. 

In  incising  the  deeper  structures  care  should  be  taken  to 
avoid  the  anterior  and  external  jugular  veins  and  then  the 
surgeon  works  down  carefully  through  the  platysma  fascia 
and  other  muscles  until  he  is  directly  upon  the  gland  itself, 
which  is  easily  determined  by  the  appearance  of  a  number  of 
large  tortuous  veins  which  are  a  part  of  its  capsule.  The 
sterno-hyoid,  sterno-thyroid,  and  omo-hyoid  muscles  are  usu- 
ally stretched  tightly  over  the  growth  and  require  division. 
If  the  surgeon  endeavors  to  enucleate  the  thyroid  without . 
having  first  divided  all  of  the  structure  which  overlies  it  he 
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will  find  himself  hopelessly  entangled  in  the  fascia  muscles  and 
connective  tissue  spaces  which  surround  the  gland  and  it 
will  be  impossible  for  him  to  make  any  intelligent  progress. 
In  growths  of  considerable  size  it  may  be  necessary  to 
divide  a  part  of  the  sterno-cleido-mastoid,  but  under  ordi- 
nary conditions  this  muscle  can  be  strongly  retracted  and 
held  out  of  the  way.  Having  reached  the  growth  the  knife 
should  be  laid  aside  and  the  loose  connective  tissue  which 
connects  the  gland  to  the  adjacent  structure  broken  up  with 


Pig.  125. 

Adenoma  of  right  lobe  of  thyroid.       Right  lobe  removed. 

Line  of  incision. 

a  finger.  This  ordinarily  can  be  easily  done.  The  wound 
is  kept  widely  open  and  the  surgeon  works  his  way  to  the  upper 
pole  of  the  growth  where  the  superior  thyroid  artery  enters 
and  the  corresponding  vein  has  its  exit.  These  are  not 
always  recognizable  as  distinct,  individual  vessels,  but  often 
seem  more  like  strands  of  connective  tissue,  which,  however, 
should  be  included  in  these  double  ligatures  with  something  of 
the  adjacent  connective  tissue.  They  are  then  divided.  Not 
unfrequently  at  the  upper  pole  two  ligatures  are   required  to 
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reach  all  of  the  branches.  Absolutely  nothing  should  be  cut 
which  is  at  all  resistant  without  first  having  been  doubly  liga- 
ted,  as  it  is  impossible  in  this  situation  to  differentiate  veins  o} 
considerable  size,  when  they  are  put  upon  the  stretch,  from 
connective  tissue.  After  having  ligated  and  divided  the  su- 
perior thyroid  one  Works  his  way  around  the  superior  pole 
toward  the  isthmus  which  is  not  unfrequently  firmly  adherent 
to  the  adjacent  rings  of  the  trachea.  The  isthmus  is  sepa- 
rated from  the  trachea  by  blunt  dissection  and  then  transfixed 
and  doubly  ligated  upon  each  side.  The  corresponding  half 
of  the  gland  is  now  readily  lifted  out  of  the  wound  the 
vessels  coming  directly  from  below  over  the  trachea,  the  thy- 
roidea  or  ima  artery  and  vein,  are  doubly  ligated,  when  the 
surgeon  gives  his  attention  to  the  inferior  thyroid  artery  and 
vein.  Before  ligating  these  vessels  he  must  be  sure  that  the 
recurrent  laryngeal  nerve  is  not  included  in  the  grip  of  the  liga- 
ture, and  it  is  probably  batter  in  this  situation  to  use  a  cat- 
gujt  ligature  than  silk,  for  the  reason  that  it  is  more  elastic 
and  is  not  so  likely  to  produce  disastrous  effects  upon  the 
nerve  should  it  be  accidentally  included  in  the  grip  of  the 
ligature.  •  The  recurrent  laryngeal  nerve  is  normally  placed 
in  the  groove  between  the  trachea  and  oesophagus,  but  in  the 
enlarged  thyroid  the  anatomical  relations  are  all  changed, 
and  little  or  no  reliance  can  be  placed  upon  the  position 
in  which  the  nerve  should  be  normally  found.  For  this 
reason  it  has  been  the  writer*s  practice  to  commence  the 
enucleation  by  inserting  the  fingers  beneath  the  outer  border 
of  the  gland  and  then  attacking  the  upper  pole,  at  which  point 
are  the  superior  thyroid  vessels,  and  going  from  this  to  the 
isthmus,  when  but  one-half  of  the  gland  is  to  be  removed. 
When  these  two  parts  have  been  freed  the  gland  can  be  lifted 
out  of  the  wound  and  drawn  a  distance  away  from  the  nerve. 
The  nerve,  if  possible,  should  be  located  and  the  artery  and 
vein  ligated  near  to  the  gland.  If  there  is  danger  of  injury  to 
the  n^rve  a  portion  of  the  posterior  capsule,  or  even  of  the 
gland  itself,  may  be  left  with  the  ligature.     The  vessels  are 
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then  incised  and  the  gland  removed.  In  cases  where  it  is 
necessary  to  remove  the  entire  gland  it  is  best  to  expose  and 
ligate  the  vessels  in  the  superior  poles  and  then  to  either  ligate 
and  divide  the  isthmus,  removing  each  part  separately  or  at- 
tack the  lower  pole  of  the  side  which  is  most  accessible.  Fol- 
lowing the  removal  the  divided  muscles'  should  be  reunited 
and  the  cavity  as  far  as   possible  obliterated  by  tier  suture. 


Fig.  126. 
Adeuoma  of  stomach 

Ordinarily  drainage  had  best  be  established  for  twenty-four  or 
'  forty-eight  hours. 

Complications.^ — Complications  which  may  arise  during 
or  following  a  thyroidectomy  are  haemorrhage,  injury  to  the 
recurrent  laryngeal  nerves,  and  sepsis.  Serious  haemorrhage 
can  ordinarily  be  prevented  if  one  is  careful  in  enucleating  to 
securely  ligate  all  structures  which  cannot  be  readily  broken 
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up  by  finger  tip  pressure  before  they  are  divided.  Injury^ 
when  it  occurs,  to  the  recurrent  laryngeal  nerve,  either  by 
severe  stretching  or  division,  produces  more  or  less  complete 
loss  of  voice  and  is  a  most  serious  accident.  This  most  un- 
fortunate occurrence  can,  however,  be  avoided,  it  is  believed, 
in  nearly  every  instance  by  following  the  directions  above  out- 
lined. The  avoidance  of  infection  of  course  requires  an  asep- 
tic operation. 

Sequences. — Clinical  experience  has  seemed  to  teach 
that  the  entire  thyroid  in  a  young  adult  should  not  be  removed 
except  for  a  malignant  growth.  This  is  in  consequence  of 
certain  nervous  affections  which  occasionally  follow  its  entire 
removal.  These  conditions  very  seldom  occur  when  the 
entire  gland  is  not  removed,  and  it  is  quite  true  that  they  do 
not  necessarily  occur  when  it  is.  This  may  be  due  in  part 
to  accessory  portions  being  lodged  outside  of  the  main  capsule 
and  thus  escaping  the  operative  measures.  The  complications 
arising  from  the  removal  of  the  entire  gland  are,  first,  that  state 
known  as  cachexia  strumipriva,  which  is  not  unlike  myxoedema 
and  which  has  been  practically  non-amenable  to  treatment. 
Another  nervous  condition,  which^  however,  is  much  less  seri- 
ous and  which  occasionally  follows  the  entire  removal  of  the 
thyroid,  is  that  known  as  tetanus.  This,  however,  usually 
yields  to  the  administration  of  chloral  and  tonics.  It  is  also 
quite  likely  that  the  condition  known  as  cachexia  strumipriva 
could  now  be  prevented  or  controlled  by  the  administration  of 
thyroid  extract. 

Adenomata  of  the  Parotid  Gland, — An  adenoma  of  the 
parotid  is  a  rare  growth.  When  occurring  it  is  usually  a 
small,  painless,  distinctly  well-circumscribed  and  encapsulated 
growth,  which  is  found  as  a  rule  only  in  young  adults.  The 
growth  is  seldom  larger  than  a  walnut  and  on  section  cavities 
are  seen  which  contain  villous  growths  having  the  same  gen- 
eral structure  as  the  gland.  Compound  growths  are  much 
more  frequent  than  are  the  pure  adenomata,  and  comprise 
adeno-cystoma,  adeno-sarcoma,  and  adeno-carcinoma.     They 
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should  be  differentiated  from  the  tubercular  lymphatic  glands 
which  are  so  frequently  found  in  the  lower  portion  of  the 
parotid.  If  these  growths  are  of  any  considerable  size  and 
are  producing  functional  disturbance  or  disfigurement,  they 
may  be  removed  by  enucleation,  being  careful  so  to  place  the 
incision  as  to  do  no  injury  to  the  branches  of  the  facial  nerve 
or  Steno's  duct. 

Adenomata  of  the  Larynx. — These  may  be  single  or 
multiple,  and  are  usually  of  small  size,  and  situated  any- 
where upon  the  laryngeal  mucous  surface.  A  diagnosis  can 
usually  be  made  by  the  use  of  the  laryngeal  mirror.  If  of 
sufficient  size  to  cause  disturbances,  such  as  gough,  more  or 
less  hoarseness,  or  aphonia,  they  should  be  removed.  Their 
removal  can  usually  be  accomplished  by  the  us$  of  the  snare. 

Adenomata  of  the  Naso-Pharynx  and  of  the  Gastro- 
intestinal Canal. — Adenomata  not  unfrequently  occur  in  the 
naso-pharynx  as  polypoid  growths  having  the  characteristics 
of  myxomata.  They  may  not  be  easily  differentiated  from  the 
ordinary  nasal  polypus  except  perhaps  that  they  are  slightly 
less  translucent,  being  somewhat  milky  in  appearance  and 
more  resistant  than  the  ordinary  myxomatous  growth,  and 
upon  microscopical  examination  they  are  seen  to  be  composed 
largely  of  glandular  structure.  Their  treatment  is  that  of  the 
ordinary  nasal  polypus.     (Fig.  70.) 

Adenomata  of  the  Stomach. — Adenomata  that  are  situa- 
ted in  the  cavity  of  the  stomach  are  usually  small,  decidedly 
pedunculated  growths.  They  are  ovoid  in  shape.  Histologi- 
cally they  are  made  up  of  long,  slender  tubes,  lined  by  a 
single  layer  of  columnar  epithelium.  (^Fig.  127.)  Here 
and  there  the  growths  are  likely  to  show  pronounced  roiind- 
oelled  infiltration.  They  occur  in  all  parts  of  the  stomach, 
but  are  most  frequent  at  the  pylorus.  They  are  likely  to 
-cause,  in  consequence  of  their  long  pedicle  and  extreme  mo- 
bility, great  nervous  disturbances.  Aside  from  this,  if  situa- 
ted in  the  pylorus,  they  are  apt  to  produce  more  or  less  ob- 
struction, with  pain,  dilatation  of  the  stomach,  vomiting,  and 
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emaciation,  symptomy^ri^rrivej^ci^^t'iiyTeleTdLhle  to  malig- 
nant growths.  If  cfiSfying  decided  functi^wikl  disturbance  and 
a  reasonable  diagnceis  oASRift^lfgi^cs^pe  established  the 
stomach  should  be  opened  and  the  growtyremoved.  While 
adenomata  occur  in  al^j^art^^^^  •^^.8^^^^'^"*^^^^^'^^'  canal 
they  are  most  frequent  inthfc-«cui»r-''^ccurring  in  this  situa- 
tion they  pattern  very  much  after  the  follicles  of  Lieberkuhn, 


Fig.  127. 
Adeuoma  of  prostate  gland. 

and  occur  as  a  rule  in  young  children  as  polyoid  tumors. 
Some  of  these  growths  may  not  be  larger  than  a  hickory-nut, 
while  others  have  been  discovered  as  large  as  a  pear.  When 
of  considerable  size  they  are  usually  solitary.  When  smal) 
they  may  be  multiple.  They  are  usually  pedunculated  and 
have  a  thick,  strong  stalk,  which  may  become  so  elongated 
that  the  growth  becomes  caught  in  the  grip  of  the  sphincter. 
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causing  much  distress  to  the  patient  and  possibly  gangrene  to 
the  growth.  In  color  they  correspond  to  that  of  the  mucous 
membrane.  On  section  tHey  are  seen  to  be  very  vascular  and 
their  glandular  structure  to  be  made  up  of  large  follicles  lined 
with  a  single  layer  of  columnar  epithelium.  The  follicles  not 
unfrequently  contain  a  thick  mucous  secretion.  If  discovered 
they  should  be  removed  by  torsion  or  the  pedicle  may  be  di- 
vided after  proper  ligation. 

Adenomata  of  the  Prostate, — The  prostatic  body  is  made 
up  of  compound  tubular  glands  invested  by  a  stout  layer  of 
fibrous  tissue,  beneath  which  is  placed  a  thin  layer  of  involun- 
tary muscle.  The  epithelial  lining  of  the  acini  is  of  the  short 
columnar  variety.  The  acini  are  supported  and  bound  together 
by  a  quantity  of  elastic  connective  tissue  and  bundles  of  muscu- 
lar fibres.  (Fig.  128.)  Any  one  of  these  structures  may  become 
principally  or  primarily  hypertrophied,  but  only  when  the 
glandular  structure  takes  on  adventitious  growth  in  a  more  or 
less  circumscribed  and  encapsulated  area  can  it  be  said  with 
any  degree  of  propriety  that  the  growth  is  an  adenoma.  The 
condition  occurs  most  frequently  after  the  fiftieth  year  of  age. 
It  was  formerly  held  that  a  great  majority  of  these  growths 
were  made  up  of  muscular  tissue  and  were  in  fact  myomata. 
Histologically  it  may  be  said  with  good  cause  that  the  hyper- 
trophy in  a  large  measure,  at  least  in  many  cases,  is  due  to  an 
overgrowth  of  the  connective  tissue.  In  some  glands  unques- 
tionably the  increase  in  size  is  due  to  hyperplasia  of  the 
glandular  structure,  as  some  of  my  own  specimens  show.  In 
these  cases  the  glands  may  be  very  greatly  enlarged  and  in 
form  are  usually  nodular.  The  growth  may  be  quite  distinctly 
circumscribed  and  confined  to  one  lobe,  or  all  three  of  the 
lobes  may  be  implicated.  When  reaching  troublesome  size 
they  produce  the  ordinary  symptoms  of  an  enlarged  prostate. 
These  symptoms  are  produced  by  an  elevation  of  the  vesico- 
urethral orifice,  preventing  the  complete  emptying  of  the 
bladder.  The  quantity  of  residual  urine  gradually  increases 
with  the  growth  of  the  gland  until  finally  ammonical  decom-^ 
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position  occurs,  then  infection,  and  finally  cystitis.  Follow- 
this  there  may  be  a  long  train  of  pathological  processes  im- 
plicating the  bladder,  ureters,  general  system,  and  kidney. 

Diagnosis. — It  would  be  impossible  without  a  microscopi- 
cal section  to  diagnose  an  adenoma  of  the  prostate  from  an 
overgrowth  of  connective  or  muscular  tissue.  Enlargement 
of  the  gland  is  easily  determined  by  the  symptoms,  such  as 


Fig.  128. 
Adenoma  of  ovary. 

frequent  and  often  painful  urination,  especially  at  night, 
changes  in  the  character  of  the  urine  and  the  presence  of 
residual  urine.  It  would  be  entirely  out  of  the  scope  of  this 
treatise  to  go  into  detailed  account  of  the  diagnosis  and  treat- 
ment of  enlarged  prostate.  The  growths  under  consideration 
are  important  only  in  so  far  as  they  prevent  a  complete 
evacuation  of  the  bladder.     This  condition  if  present  may  be 
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relieved  or  cured  in  whole  or  in  part  by  practising  one  of  three 
methods.  The  patient  may  resort  to  catheter  life  as  a  relief, 
or  Bottini's  operation  may  be  done  by  cutting  through  the 
enlarged  prostate  with  the  galvano-cautery  knife  and  thus 
lowering  the  prostatic  urethra,  or  enucleation  may  be  done  by 
the  perineal  route  or  suprapubicly.  The  methods  formerly  so 
much  in  vogue,  namely,  that  of  castration  or  section  of  the 
vas  deferens  or  suprapubic  cystotomy,  are  not  practised  to 
any  extent  at  the  present  time  and  should  not  be.  Bottini's 
operation  is  practically  without  risk,  is  quickly  accomplished, 
is  attended  with  almost  no  pain,  does  not  confine  the  patient 
to  bed  for  more  than  a  few  days,  and  for  its  performance  an 
anaesthetic  in  very  many  cases  is  not  necessary,  and  it  may  be 
said  in  the  great  majority  of  cases  to  accomplish  the  results 
desired.  The  writer's  experience  with  this  operation  has  been 
most  satisfactory.  Prostatectomy  or  the  removal  of  the  pros- 
tate  gland  either  suprapubically  or  preferably  by  way  of  the 
perineum  is  absolutely  curative,  and  is  increasing  in  popularity, 
and  will  be  unquestionably  employed  more  and  more  in  the 
future  in  suitable  cases. 

Adenomata  of  the  Testicle, — These  are  rare  growths, 
and  when  occurring  are  frequently  more  or  less  cystic  in  char- 
acter. They  vary  in  size  from  that  of  a  hickory-nut  to  that 
of  a  walnut.  The  cysts  frequently  contain  papillomatous 
growths.  The  contents  of  the  cysts  are  either  fluid  in  charac- 
ter or  semi-solid.  Compound  growths  in  this  situation  are 
more  frequent  than  are  the  simple  adenomata,  and  include 
the  adeno-sarcoma,  adeno-condroma,  and  the  adeno-myxoma. 
Many  authors  look  with  suspicion  upon  adenomata  in  this 
situation;  believing  that  the  great  majority  of  cases  are  malig- 
nant. If  occurring  they  may  be  enucleated,  or-  if  their  real 
nature  is  in  doubt  probably  castration  would  be  the  safer  treat- 
ment. 

Adenomata  of  the  Kidney. — Many  pathologists  and  em- 
bryologists  hold  that  these  growths  have  their  origin  in  mis- 
placed epithelial  elements  derived  from  the  suprarenal  glands. 
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Thoma  thinks  they  may  take  orif^in  from  the  inclusions  of  the 
epithelial  vestiges  of  the  Wolffian  bodies.  In  some  cases  the 
growths  contain  tubules  and  irregular  spaces  lined  with  col- 
umnar epithelium  and  are  held  by  many  to  be  proliferations 
of  the  convoluted  tubes  of  the  kidney,  with  which  they  are 
occasionally  connected  by  one  or  more  tubes.  They  are 
often,  however,  distinctly  circumscribed  and  encapsulated, 
and  there  is  alw^ays  a  decided  difference  between  the  epithelial 
cells  of  the  adenoma  and  the  cells  of  the  normal  kidney 
tubule,  the  former  being  more  irregular  and  larger.  The 
growths  are  usually  nodular,  elastic,  small,  and  often  cystic. 
The  diagnosis  would  be  extremely  doubtful  without  micro- 
scopical examination. 

Treatment. — If  causing  enlargement  of  the  kidney  or 
functional  disturbance  they  may  be  exposed  by  incision,  and 
if  practicable  enucleated.  This  being  not  possible  the  kidney 
itself  may  be  removed. 

Adenomata  of  the  Uterus, — Pure  adenomata  situated  in- 
tra-murally  are  rare  growths.  There  ar^  two  hypotheses 
for  their  occurrence  in  this  situation.  One  is  that  they  take 
origin  from  the  remnants  of  the  Wolffian  bodies  or  that  they 
are  ingrowths  from  the  epithelial  or  glandular  structure  of  the 
mucous  membrane.  They  produce  the  symptoms  of.  but  are 
different  microscopically  from,  myomata.  Their  treatment  is 
that  of  a  myomatous  growth. 

Adenomata  of  the  Fallopian  Tubes, — These  are  usually 
small  growths  seldom  larger  than  a  hickory-nut.  They  take 
origin  from  the  epithelial  lining  of  the  tubes.  They  usually 
occur  in  the  form  of  papillomata  and  in  their  growth  distend 
the  tube.  They  are  made  up  of  glandular  tissue,  the  recesses 
being  lined  with  columnar  cells.  If  producing  a  tumor  of  any 
considerable  size  or  causing  functional  disturbance  they  may 
be  excised. 

Adenomata  of  the  Ovary, — An  adenoma  may  take  origin 
from  the"  Graafian  follicles  and  according  to  Waldyer  and 
Klebs  also  from  the  remnants  of  Pfluger's  ducts.     They  occur 
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as  globular  or  nodular  growths  and  vary  greatly  in  size.  The 
pure  adenomata  are  usually  small,  but  when  complicated  by 
cystic  formations  may  reach  great  size.  Histologically  there 
are  numerous  follicles  which  often  show  on  the  inner  surface 
by  beautiful  villous  processes  lined  by  one  or  more  layers  of 
columnar  epithelium.  (Fig.  129.)  Their  treatment  corres- 
.  ponds  to  that  of  other  ovarian  growths. 

Adencmata  of  the  Liver. — These  also  are  rare  growths 
and  are  usually  encapsulated  and  spherical  tumors  and  may 
be  either  single  or  multiple.  In  size  they  range  from  that  of 
an  ordinary  cherry  to  that  of  an  orange.  In  color  they  cor- 
respond closely  to  that  of  ordinary  hepatic  tissue.  Histo- 
logically they  are  composed  of  solid  columns  of  cells  which 
toward  the  center  of  the  growth  acquire  a  narrow  lumen. 
The  growths  are  made  up  in  considerable  part  of  blind  ducts 
which  contain  a  fluid  resembling,  to  a  certain  extent,  bile. 
In  their  arrangement  they  conform  often  in  a  general  way  to 
the  histology  of  the  liver,  only  that  the  cells  are  often  larger. 
Although  benign  growths  they  cause  metastases  in  the  spleen. 
Their  growth  is  slow,  and  their  diagnosis  would  be  impossible 
without  opening  the  abdomen.  W.  W.  Keene  and  Von 
Bergman  have  both  successfully  removed  adenomata  from  the 
liver. 
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"When  a  doctor  visits  his  patients  on  foot, 
He  suffers  from  dozens  of  insults  and  ills; 
He  hears  of  rich  patients  he  thinks  he  could  cure, 
Who  are  slain  by  the  chariot  doctor  who  kills. 

*'But  when  he  grows  rich  and  rideth  along, 
With  two  horses  pulling  his  elegant  chaise, 
'Tis  then  that  he  changes  the  tune  of  his  song, 
And  thinks  one's  surroundings  alter  the  case.** 

— Pierre  de  Villiers. 

In  that  entertaining  little  volume  of  Jeaffreson's,  A  Book 
Abotit  Doctors,  there  is  a  suggestive  chapter  upon  the  social 
life  of  the  medical  man.  The  author  avers  that  the  status  of 
the  doctor  in  society  has  declined  and  that  in  England  at  least, 
he  holds  not  the  prominence  among  the  bon  toji  that  he  was 
wont  to  do.  There  is  no  serious  attempt  to  explain  this  mo- 
mentous state  of  affairs,  merely  the  general  assertion  being 
made  that  in  the  good  old  days  society,  as  represented  by  my 
lord  and  lady,  dabbled  in  medicine  and  deemed  it  no  disgrace 
to  set  bones  and  prescribe  Epsom  salts.  In  these  latter  days 
literature,  says  the  author,  seems  to  be  the  only  fad  which  the 
ultra-fashionables  consider  worthy  of  their  cultivation.  This 
may  be  a  blessing  in  disguise  for  the  sick  folk;  it  certainly  is 
an  evidence  of  a  growing  good  sense  on  the  part  of  the  ultra- 
fashionables.  At  all  events,  the  medical  man,  upon  the  evi- 
dence set  forth,  is  distinctly  not  in  society.  On  account  of 
his  downfall  there  are  some  who  are  weeping  in  sackcloth  and 
ashes,  wailing  *'Woe  am  I,  for  I  have  fallen  upon  evil  days! 
I  am  a  mere  doctor  and  society  knoweth  me  no  more!  " 
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Recently  there  has  been  much  discussion  in  regard  to  the 
absence  of  medical  names  from  the  lists  compiled  for  the 
Hall  of  Fame,  from  certain  committees  appointed  to  enter- 
tain a  foreign  prince,  from  the  roll  of  patrons  and  patronesses 
of  art  and  social  functions,  from  the  registry  of  various  political 
organizations,  industrial  expositions,  hospitals  and  other 
charitable  institutions.  I  will  not  at  this  time  attempt  an 
apology  for  the  absence  of  the  doctor  from  many  of  the  po- 
litical, art  and  industrial  movements  of  the  day,  though  like 
everybody  else  I  have  my  own  theory  for  it.  I  purpose  to 
discuss  here  merely  the  social  position  of  the  physician,  his 
relationship  to  that  small  part  of  the  community  which  arro- 
gates to  itself  the  title  of  aristocracy  and  is  by  the  rest  of  the 
world  looked  up  to  as  society.  While  doing  this  I  will  en- 
deavor to  point  out  some  of  the  characteristics  peculiar  to 
both  society  and  the  physician  and  to  compare  with  each 
other  these  two  sets  of  characteristics. 

At  the  outset  permit  me  to  state  that  the  doctor,  merely 
as  a  doctor,  never  was  and  never  can  be  in  society.  Louis 
XV.  of  France  was  a  superb  cook.  He  spent  many  hours  of 
the  day  preparing  viands  for  his  brilliant  court.  Many  of  his 
courtiers  and  great  councilors  of  state,  to  be  in  fashion,  culti- 
vated the  art  of,  cookery  and  became  expert  in  it.  Society 
took  up  the  fad  with  great  enthusiasm  and  at  the  state  balls 
one  might  have  overheard  the  belles  discussing  with  their 
partners  between  dances  the  ingredients  of  the  latest  royal 
pudding.  In  spite  of  all  this,  I  do  not  know  that  the  social 
status  of  cooks  in  France  has  fallen  or  risen  very  much.  In- 
deed, whatever  society  may  have  done  in  the  past  in  regard 
to  that  very  useful  art,  and  whatever  it  may  be  thinking  of  it 
in  the  present,  I  am  convinced  that  there  never  was  and  never 
will  be  any  very  intimate  relationship  between  cookery  and 
society.  Mr.  Jeaffreson,  and  many  with  him,  are  lamenting, 
I  fear,  the  loss  of  something  which  never  existed.  Society  is 
not  constituted  of  doctors,  cooks,  civil  engineers,  school  prin- 
cipals or  any  other  particular  class  of  professional  or  com- 
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mercial  men.  To  discuss  seriously  the  status  of  the  medical 
man,  as  a  medical  man,  in  society,  is  about  as  curious  an  under- 
taking as  it  would  be  to  discuss  the  status  of  the  plumber,  the 
locksmith  or  the  politician  in  the  church.  A  man  is  in  or  out 
of  society  not  by  reason  of  his  calling,  but  because  of  some 
personal  traits  in  himself  ^nd  some  particular  ability  by  which 
he  is  enabled  to  win  and  hold  society's  attention.  **We  want," 
says  Emerson  when  speaking  of  the  men  of  the  nation,  **not 
a  farmer,  but  a  man  on  a  farm.*'  Society  seeks  not  for  doc- 
tors, lawyers,  bankers  and  shopkeepers,  but  for  men  and 
women.  Greatness  in  any  occupation  of  life  may  of  course 
open  the  doors  of  society  to  the  holder  of  it,  and  if  the  great- 
ness is  surpassingly  pronounced  society  may  even  lionize  it. 
It  is  the  greatness,  however,  that  is  being  fawned  upon  and 
not  the  particular  profession  in  which  that  greatness  may  have 
been  revealed. 

What  is  society.^  Many  definitions  have  been  framed  to 
answer  this  question.  All  of  them  are  imperfect  for  the  sim- 
ple reason  that  society,  using  the  word  in  its  special  sense,  is 
something  so  variable,  so  intangible  that  a  definition  which 
would  be  applicable  to-day  would  be  found  to  be  quite  inade- 
quate to-morrow.  By  the  term  society  we  mean,  says  Web- 
ster, **the  more  cultivated  portion  of  any  community  in  its 
social  relations  and  influences;  those  who  give  and  receive 
formal  entertainments  mutually."  Many  people  do  all  this 
and  are  even  highly  cultivated  who,  however,  do  not  regard 
themselves  as  being  in  society.  _  Emerson's  definition  is  "a 
select  society  running  through  all  the  countries  of  intelligent 
men.  a  self-constituted  aristocracy  or  fraternity  of  the  best," 
which  **adopts  and  snakes  its  own  whatever  personal  beauty 
or  extraordinary  native  endowment  anywhere  appears."  A 
satisfactory  definition  of  the  qualifications  for  entrance  into 
society  is  not  less  hard  to  construct  than  is  a  definition  of 
society  as  a  whole. 

The  character  of  the  organization  which  we  are  trying  to 
define  causes  it  to   exhibit  in  a  pre-eminent  degree  all  of  the 
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good  and  bad  in  human  nature.  It  is  an  association  of  men 
and  women  drawn  together  by  traits  that  are  fundamental  in 
mankind.  Spirit  rather  than  talent  is  the  soul  of  its  being. 
It  is  without  laws  and  yet  is  most  exacting.  Its  convention- 
alities when  violated  are  as  swiftly  revenged  as  were  the  in- 
fringements of  the  laws  of  the  Medes  and  Persians.  It  is 
founded  upon  the  basis  of  friendship  and  yet  it  is  full  of  the 
bitterest  enmities.  It  is  stiff  with  pride  and  egotism  and  yet 
fawns  upon  the  silliest  creature  who  may  happen  to  bear  a 
title.  It  adores  wealth  and  yet  wealth  alone  will  not  unlock 
its  portals.  It  is  a  great  admirer  of  itself  and  yet  it  is  timid 
beyond  all  reason  before  the  shafts  of  ridicule.  In  a  word, 
being  founded  upon  intensely  human  traits,  it  displays  all  of 
the  inconsistencies  of  human  nature.  It  is  in  the  very  nature 
of  things  a  shining  mark  for  the  wit  of  the  satirist  and  the 
drollery  of  the  cartoonist.  The  disparagement  of  those  whom 
it  fails  to  welcome  into  its  arms,  as  well  as  the  praise  of  those 
who  have  passed  through  its  golden  grates  are  often  unreason- 
ably exaggerated.  The  former  point  out  with  a  cruel  direct- 
ness its  follies,  while  the  latter  greatly  overdraw  its  virtues. 
In  the  meanwhile  society  continues  its  existence  in  the  heart 
of  every  intelligent  community,  fluctuates  and  flaunts  about 
and  laughs  dull  care  away,  looks  wise  over  the  latest  scandal, 
bedizens  itself  for  the  ball  and  the  opera,  entertains  at  dinner 
and  chatters  ceaselessly  of  its  own  Marengos  and  Waterloos, 
as  if  there  were  no  world,  no  human  joy  or  sorrow  outside  of 
itself.  Were  it  to  do  otherwise,  as  some  would  have  it  do,  it 
would  not  be  society.  If  it  devoted  itself,. for  instance,  solely  to 
good  works  it  would  be  merely  a  charit}'  organization;  if  it 
were  given  up  wholly  to  sensuality,  idleness  and  scandal  it 
would  die  of  its  own  rottenness.  It  has  within  itself  a  prin- 
ciple of  life  which  is  as  strong  and  everlasting  as  the  human 
race.  It  lives  because  it  **is  a  compound  result  in  which 
every  great  force  enters  as  an  ingredient,  namely,  virtues 
wt,    beauty,    wealth,  and  power." 

Notwithstanding  the  impossibility  of  defining  society,  it 
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may  be  stated  as  a  fact  that  to  become  a  member  of  it  a  man 
must  possess  somewhat  of  the  following  qualifications — leisure, 
wealth,  culture  and  family  name.  Wanting  all  of  these  at- 
tributes a  man  will  certainly  find  it  a  hard  task  to  maintain 
his  footing  among  the  fashionables.  It  is  true  that  wealth 
without  culture,  and  name  without  leisure  have  made  their 
entrance  into  the  charmed  circle,  but  the  uncertainty  of  all 
such  attempts  and  their  short-lived  existence  when  once  ac- 
complished clearly  prove  the  truth,  of  the  general  statement. 
The  degree  of  leisure,  wealth,  culture  or  ancestral  pride  that 
is  needful,  is  of  course  indeterminate,  since  it  must  vary 
with  the  character  and  environment  of  the  community 
in  which  the  society  flourishes.  It  is  the  coarse  exag- 
geration of  any  one  of  them  that  brings  down  upon  society 
the  well-pointed  arrows  of  ridicule.  Wealth  that  is  flaunted 
in  the  eyes  of  the  world  for  the  mere  sake  of  display, 
leisure  that  is  expanded  into  a  drone-like  idleness,  culture  that 
is  but  a  sham  and  a  mockery,  and  family  pride  that  has  sunk 
into  a  vulgar  snobbishness,  are  the  legitimate  objects  of  human 
disgust.  I  think  it  will  not  be  gainsaid,  however,  that  no 
one  can  ever  hope  to  appear  to  advantage  in,  the  round  of 
society's  whirl  who  has  not  leisure,  refinement,  means  of  sup- 
porting his  pretensions  and  a  name  that  is  free  from  blemish. 
These  are  all  adventitious  qualifications  and  of  course  do  not 
in  any  way  constitute  the  man,  but  they  are  so  influential  in 
.helping  to  mold  his  character  that  they  almost  assume  the 
role  of  essentials. 

Abundant  wealth  in  itself  is  only  a  means  of  affording 
a  man  opportunity.  It  enables  him  to  travel,  to  expand 
his  experience  and  to  enlarge  his  mental  horizon.  If,  how- 
ever, he  holds  the  wealth,  but  is  incapable  of  availing  him- 
self of  the  opportunities  which  it  can  afford  him,  that  is  quite 
another  matter.  None  the  less  true  is  it  that,  other  things 
being  equal,  the  man  who  has  enjoyed  the  opportunities 
afforded  by  his  wealth  is  a  more  companionable  fellow  than 
the  one  who  is  poor  and  bound  down  to  life's  struggles.      We 
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are  prone  to  sneer  at  society  for  making  so  much  of  wealth, 
and  yet  behind  our  sneer  there  lurks  always  the  thought  that 
if  we  but  possessed  that  wealth,  how  much  we  could  improve 
our  own  personal  attractiveness  by  increasing  our  own  store 
of  information  and  by  giving  entertainment  to  our  friends! 

Family  name  is  a  qualification  dear  to  society.  In  some 
sections  of  our  country  ancestry  plays  an  exaggerated  r61e. 
Society  is  a  sort  of  shadow  cast  by  some  remote  solid  sub- 
stance. A  city  without  a  select  coterie  cannot  have  had  any 
very  great  men.  Patricians  exist  in  republics  as  well  as  in 
monarchies.  There  is  always  a  Cicero  or  a  Caesar  who  prides 
himself  upon  being  the  first  of  his  line;  for  well  does  he  know 
that  his  descendants,  whatever  may  be  their  individual  abili- 
ties, will  bear  his  name  and  will  be  more  or  less  in  society 
which  will  help  to  keep  alive  his  memory.  In  the  words  of 
the  New  England  Seer,  **Fashion,  though  in  a  strange  way, 
represents  all  manly  virtue.  It  is  virtue  gone  to  seed;  it  is  a 
kind  of  posthumous  honor.  It  does  not  often  caress  the  great, 
but  the  children  of  the  great;  it  is  a  Hall  of  the  Past."  The 
envious  and  the  hypercritical  who  are  blind  to  this  fact,  fool- 
ishly laugh  at  the  shadow  because  forsooth  the  shadow  at 
times  mistakes  itself  for  the  substance.  Bonaparte,  Cecil, 
Astor,  Grant  and  Lincoln  are  names  which  in  themselves  un- 
lock the  halls  of  society;  they  stand  for  what  society  loves 
above  all  things,  force  and  power.  The  generation  in  which 
this  force  or  power  may  have  been  manifested  is  quite  an  unim- 
portant matter  as  compared  with  the  fact  that  it  has  had  ex- 
pression some  time  in  connection  with  that  particular  name. 
The  distinction  between  the  name  suggestive  of  power  and  the 
name  that  has  not  yet  been  so  exalted  is  the  cause  of  much  of 
the  hostility  and  envy  of  the  lesser  world.  All  men  feel  that 
they  have  this  power  and  that  they  are  therefore  the  equals 
of  those  who  have  only  been  more  fortunate  in  the  oppor- 
tunity of  exercising  it.  Especially  is  this  the  case  in  repub- 
lics. As  Roscher  says,  **Men  who  hear  themselves  desig- 
jiated  as  *the  sovereign  people*   and  their  welfare  as  the  su- 
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preme  law  of  the  state,  are  more  apt  than  others  to  fee! 
more  keenly  the  distance  which  separates  their  own  misery 
from  the  superabundance  of  others." 

The  culture  of  society  is  another  sine  qua  non  and  is  the 
source  of  much  misconception.  It  is  a  kind  of  polish  which 
is  hard  to  describe  and  yet  which  is  so  real  that  its  absence  is 
at  once  detected  when  it  has  degenerated  into  a  mere  veneer. 
**By  culture"  says  Charles  Dudley  Warner,  **I  mean  that  fine 
product  of  opportunity  and  scholarship  which  is  to  'mere 
knowledge  what  manners  are  to  the  gentleman.  The  world 
has  a  growing  belief  in  the  profit  of  knowledge,  of  information, 
but  it  has  a  suspicion  of  culture."  That  is  just  where  the 
world  fails  to  comprehend  society  and  finds  in  its  so-called 
culture  a  never-failing  source  of  humor.  It  is  not  a  culture  of 
mere  knowledge.  In  fact  it  is  not  even  incompatible  with  a 
considerable  degree  of  ignorance.  It  flutters,  like  the  butter- 
fly near  a  blossom,  around  the  flowers  of  literature,  art  and 
science.  It  is  not  like  the  bee.  It  never  dips  deeply  enough 
into  any  one  of  these  for  the  sake  of  great  learning.  To  be 
deeply  learned,  one  must  be  more  or  less  narrow,  for  great 
scholarship  demands  concentration.  Society  makes  no  pre- 
tense at  great  learning,  but  it  does  demand  of  its  devotees  the 
culture  which  is  the  efflorescence,  light  and  filmy  it  may  be, 
of  all  learning.  Here  we  have  a  hint  in  regard  to  the  prone- 
ness  of  society  to  run  after  fads.  It  seeks  the  best  of  every- 
thing and  demands  the  best;  in  the  bigness  of  this  demand  it 
succumbs  to  superficiality.  Its  culture,  therefore,  is  the  repre- 
sentation of  learning  idealized,  sublimated,  the  quintes- 
sence of  the  summum  bontitn  of  human  thought  and  human 
endeavor.  The  world  believes  that  * 'cultivated  people  are 
one-sided  and  their  judgment  is  often  inferior  to  that  of  work- 
ing people";  that  **cultured  people  have  made  up  their  minds 
and  are  hard  to  move"  {Atlantic Monthly,  Nov.  1878).  In  all 
of  which  there  is  a  grain  of  truth.  But  it  is  a  fact  that  the  un- 
cultivated perceptions  and  reasonings  of  the  working  people 
are    more  often  at   fault.     An  unlettered   chimney-sweep    is 
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more  likely  to  have  vague  and  erroneous  notions  about  per- 
sonal liberty,  equality,  and  good  government,  than  is  the  most 
secluded  scholar.  Rousseau's  natural  man  has  his  shortcom- 
ings from  want  of  experience  even  more  than  has  the  cuki- 
vated  man  his  from  too  much  or  too  exclusive  an  experience. 
Ignorance  feels  most  at  home  in  the  society  of  ignorance,  and 
culture,  however  superficial  it  may  be,  naturally  seeks  the 
society  of  culture. 

Society  is  an  idealist,  a  characteristic  that  renders  it  even 
more  incomprehensible  to  the  proletariat.  It  idealizes  leisure 
and  revels  in  it  as  one  does  in  his  dreams  of  Arcadia.  "Let 
us  leave  hurry  to  slaves,**  says  the  sage,  *'*the  compliments 
and  ceremonies  of  our  breeding  should  signify,  however  re- 
motely, the  recollection  of  the  grandeur  of  our  destiny.  . 
.  .  .  One  may  be  too  punctual,  too  precise.  He  must 
leave  the  omniscience  of  business  at  the  door  when  he  comes 
into  the  palace  of  beauty.  Society  loves  Creole  natures  and 
sleepy,  languishing  manners,  so  that  they  cover  sense,  grace 
and  good  will;  the  air  of  drowsy  strength,  which  disarms 
criticism;  perhaps,  because  such  a  person  seems  to  reserve 
himself  for  the  best  of  the  game  and  not  spend  himself  on 
surfaces." 

Society  idealizes  wealth  as  the  source  of  power,  oppor- 
tunity and  undeveloped  possibilities.  The  show,  the  diamonds, 
the  fine  equipages,  the  costly  costumes,  the  palatial  residences 
stocked  with  the  rarest  gems  of  art,  all  bespeak  power. 
They  ar^  in  themselves  the  very  best  which  the  material  world 
<:an  afiFord  to  man  and  which  he  has  conquered  by  the  might  of 
his  genius.  Just  as  all  insignia,  the  flag  of  a  nation  for  in- 
stance, or  the  badge  of  a  secret  order,  merely  speak  of  what 
they  represent,  so  the  elegance  and  display  of  the  fashionable 
world  typifies  that  which,  if  rightly  used,  can  move  the  uni- 
verse. No  matter  how  much  we  may  laugh  at  the  extrava- 
gance and  even  fopperies  of  society,  we  all  instinctively  ad- 
mire and  pay  deference  to  that  which  they  so  wantonly  rep- 
resent.    They   are    merely    the   crude   idealization  of  force. 
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Society  is  a  convention,  and  hence  it  is  always  conventional. 
If  one  clothes  himself  erratically,  society  rejects  him  as  not 
being  a  part  of  it.  •*!  could  better  eat  with  one  who  did  not 
respect  the  truth  of  the  laws,  than  writh  a  sloven  and  unpre- 
sentable person.  Moral  qualities  rule  the  world,  but  at  short 
distances  the  senses  are  despotic."  So  said  one  who  was  the 
very  soul  of  sincerity  and  who  made  no  pretensions  to  social 
distinction.  **What  society  really  cares  for  is  harmony;  what 
it  dislikes  is  dissent  and  non-conformity."  This  is  the  ob- 
servation of  Hamerton,  who  goes  on  to  ask  his  friend  who 
was  chafing  at  the  impertinence  of  society  in  insisting  upon 
the  style  of  dress  he  should  wear,  **do  you  not  perceive  that 
fustian  and  velveteen,  which  were  natural  amongst  game- 
keepers, are  not  so  natural  on  gilded  chairs  covered  with  silk, 
with  lace  and  diamonds  at  a  distance  of  three  feet.^  You 
don't  perceive  it.^  Very  well;  society  does  hot  argue  the 
point  with  you,  but  only  excludes  you."  Most  true,  and  the 
cause  of  much  heartburning,  especially  among  the  gentler  sex! 
Society  idealizes  culture  and  family  name.  In  fact,  it  is 
the  idealization  of  all  that  is  best  in  the  human  race.  It  is 
life  itself  idealized.  It  is  the  antithesis  of  the  real  life  that 
plods  and  struggles  day  by  day  for  bread. 

Having  thus  briefly  endeavored  to  portray  the  nature  and 
purpose  of  society,  it  remains  for  me  to  point  out  in  a  few 
words  the  relationship  of  the  doctor  to  it.  Note  carefully 
that  I  do  not  say  of  the  man,  for  of  him  I  have  said  enough 
when  speaking  of  society  and  its  demands.  Many  men  be- 
come so  engrossed  in  their  professional  studies  and  work  that 
to  all  intents  and  purposes  they  have  ceased  to  be  men  in  the 
fullest  sense  of  the  word  and  have  become  merely  medical 
men.  It  is  the  relationship  of  this  medical  man  to  society 
that  I  now  desire  to  speak.  Is  the  medical  man  a  persona 
grata  in  society.^     I  think  not. 

There  are  of  course  doctors  and  doctors,  but  for  our  pur- 
pose they  may  all  be  assigned  to  one  or  other  of  two  classes, 
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the. scientific  and  the  practitioners  for  revenue  only.  In  the 
former  class  are  the  men  so  enamored  with  their  work  that 
they  have  little  time  and  less  inclination  for  the  rounds  of 
social  gaiety.  John  Hunter  maintained  an  establishment  of 
fifty  servants  and  his  wife  was  a  leader  in  the  world  of  fashion. 
Once  Hunter  arrived  home  and  found  his  house  brilliantly 
illuminated  and  filled  with  guests.  He  at  once  entered  the 
parlor  and  requested  the  guests  to  leave,  after  explaining  to 
them  somewhat  excitedly  that  he  was  tired  and  needed-the 
evening  for  the  prosecution  of  his  investigations.  Such  ill- 
mannered  abruptness  was  condoned  by  society  only  because 
of  the  scientist's  great  name  and  the  social  brilliancy  of  his 
wife.  The  John  Hunters  of  medicine,  however,  are  rare. 
Many  years  ago  a  conversazione  was  given  by  a  certain  doctor 
to  a  large  number  of  his  professional  confreres  and  their 
consorts.  The  ladies  congregated  more  or  less  apart,  while 
their  husbands,  one  and  all,  formed  themselves  into  little 
groups  and  discussed  tumors  and  treatments.  **The  secret  of 
success  in  society  is  a  certain  heartiness  and  sympathy.  A 
man  who  is  not  happy  in  the  company  cannot  find  any  word 
in  his  memory  that  will  fit  the  occasion.  All  his  information 
is  a  little  impertinent."  A  Doctor  Parker  Peps,  court  physi- 
cian, stiff  and  grandiose,  with  a  round,  deep  sonorous  voice 
but  withal  an  adept  in  social  etiquette,  is  more  agreeable  to 
society  than  is  a  Doctor  Kutankumagen,  of  Moscow,  with  all 
his  vast  learning,  fierce  enthusiasm  and  ignorance  of  social  for- 
malities. Even  Professor  Muff  who  disperses  three  drops  of 
rum  through  a  bucket  of  water  and  requests  his  patients  to 
drink  the  whole,  is  less  offensive  to  the  fashionable  folk  than 
is  Kutankumagen,  for  he  at  least  keeps  his  medicine,  both 
materially  and  conversationally,  well  in  the  background.  The 
monotonous  bleedings  of  a  Doctor  Sangrado  are  more  to  be 
tolerated  than  are  the  gruff  eccentricities  of  a  Doctor  Mybook. 
The  man  completely  absorbed  in  his  science  is,  for  that  very 
reason,  not  usually  a  good  comrade.  If  he  cultivates  the 
social  graces  with   any  degree  of   ardor,  he  is   for  the  time 
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being  that  much  the  less  of  a  devotee  to  pure  science.  As 
Hamerton  points  out,  intellectual  relations  will  not  sustain 
even  a  friendship  for  very  long,  if  there  is  no  basis  of  feeling 
to  sustain  it. 

The  commercial  doctor,  the  one  who  practises  for  revenue 
only,  including  the  quack,  is  not  seldom  the  pet  of  society. 
It  will  be  found,  however,  that  he  is  made  thus  much  of  on  ac- 
count of  qualities  which  he  possesses  outside  of  those  medical, 
He  has  a  palatial  residence  and  gives  fine  dinners,  or  he  is 
the  scion  of  an  old  and  respected  family,  fortunately  married 
to  a  wealthy  and  tactful  wife,  or  he  has  won  fame  in  the 
realms  of  art,  literature  or  politics.  In  all  of  his  pretensions 
he  must  ultimately  prove  his  sincerity,  else  society  will  soon 
detect  the  fraud  and  give  him  the  cold  shoulder.  The  medi- 
cal man  who  is  devoid  of  the  qualifications  for  society  which 
I  have  suggested,  but  who  imitates  them  with  the  purpose  of 
merely  winning  a  practice,  sooner  or  later  comes  to  grief.  His 
commercialism  and  sordidness  are  quickly  discovered  and 
sharply  rebuked.  A  man  need  not  have  to  be  a  Mesmer,  a 
Perkins,  or  a  Cagliostro  to  deceive  the  credulity  of  society, 
but  he  will  have  to  be  more  than  they  if  he  hopes  to  escape 
the  obUvion  and  ignominy  into  which  they  have  fallen. 

De  Senancour  says  that  **in  the  world  a  man  lives  in  his 
own  age;  in  solitude,  in  all  the  ages."  Society  is  the  cream 
of  the  social  characteristics  of  one's  own  age.  A  doctor  who 
cultivates  society  must  perforce  live  most  in  the  present.  He 
must  be  happy  in  the  companionship  of  his  fellow-men; 
his  sympathies  must  go  out  to  them;  he  must  train  him- 
self in  the  graces  which  will  win  their  regard;  and  withal 
he  must  show  himself  to  be  a  man  of  power  and  dis- 
tinction. Such  a  doctor  is  not  unwelcome  in  society,  for 
he  is  a  social,  influential  member  who  happens  merely  to  be 
eng?Lged  in  the  practice  of  medicine  just  as  others  whom  he 
meets  there  may  happen  to  be  engaged  in  banking,  the  law  or 
trade.  The  famous  breakfasts  of  Sir  James  Y.  Simpson  were 
thronged  with  the  nobility  and  the  world  of  fashion,  but  only 
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after  Sir  James  had  become  known  as  a  scholar,  an  archaeolo- 
gist and  above  all  as  a  most  entertaining  and.  cordial  host. 
Brodie  and  Stokes  and  Clark  and  Rush  and  Larrey,  not  men- 
tioning others  both  dead  and  living,  who  have  figured  prom- 
inently in  the  world  of  society  as  well  as  of  science,  all  owed 
their  social  recognition  to  Something  quite  distinct  from  their 
technical  skill  as  physicians  and  surgeons.  It  isn't  knowledge 
and  information  that  men  really  look  for  in  one  another;  it  is 
something  higher,  something  nobler,  something  more  essen- 
tial to  happiness  and  human  encouragement.  It  is  friend- 
ship, or  as  the  French  term  it,  bonne  camaraderie. 

Feeling  and  not  intellectuality  is  the  life  blood  of  society. 
Therefore  is  it  that  woman  is  its  queen,  its  presiding  deity. 
The  bias  of  woman's  nature,  as  Emerson  well  puts  it,  is  not  to 
thought  but  to  sympathy.  Even  La  Rochefoucauld,  the  cynic, 
declared  that  when  women  had  well-infofmed  minds  he  liked 
their  conversation  better  than  that  of  men;  for  he  found  with 
them  a  certain  gentleness  which  is  not  met  with  amongst 
men.  Character  is  more  than  intellect,  and  in  the  words  of 
Goethe,  '  *a  teacher  who  can  arouse  a  feeling  for  one  single 
good  action,  for  one  single  good  poem,  accomplishes  more 
than  he  whc  fills  the  memory  with  rows  of  natural  objects." 
Charles  Dudley  Warner  uttered  an  undeniable  truth  when  he 
said  that  *  *the  enjoyment  of  social  life  rests  very  largely  upon 
the  encounter  and  play  of  the  subtle  peculiarities  which  mark 
the  two  sexes  and  that  society  in  the  limited  sense  of  the 
word  requires  the  development  of  these  peculiarities."  There- 
fore a  Rafinesque,  full  of  vast  learning,  even  though  he  be  a; 
doctor,  finds  himself  excluded  from  the  best  society. 

Let  me  conclude  with  the  oft-quoted  Emerson:  **The 
worth  of  the  thing  signified  must  vindicate  our  taste  for  the 
emblem.  Everything  that  is  called  fashion  and  courtesy 
humbles  itself  before  the  cause  and  fountain  of  honor,  creator 
of  titles  and  dignities,  namely,  the  heart  of  love. "  Though 
often  betrayed  and  sadly  maligned  even  within  the  inner 
courts  of  society,  sincerity,  good-fellowship,  courtesy,  reality 
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and  power  are  the  essential  foundations  upon  which  that 
society  rests.  Let  the  doctor  cultivate  these  and  he  is  a 
member  of  the  very  innermost  circle,  even  of  the  emblematic 
and  superficial  world  of  fashion;  let  him  be  wanting  in  these 
and  all  the  medical  degrees  of  all  the  universities  of  the  world 
will  not  open  for  him  the  doors  of  the  palace  of  beauty  and 
wit. 

L.  Harrison  Mettler. 

(Chicago. ) 
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to  employ  hypodermically  and  that  its  effect  is  prompt  and 
more  decided  than  possible  to  obtain  by  other  means. 

Six  drams  of  sterilized  salt  dissolved  in  one  gallon  of 
sterilized  water  is  the  proportion  that  may  be  readily  used, 
and  this  solution,  at  a  temperature  of  from  i  lo  degrees  to  120 
degrees  F.  may  be  injected  into  the  loose  subcutaneous  tissue 
in  varying  amounts  and  at  varying  intervals,  according  to  the 
demands  of  the  case. 

Normal  salt  solution  is  thus  indicated  in  shock,  in  haemor- 
rhage and  in  acute  toxic  and  septic  conditions. 

Toneillotomy,— 

The  practice  of  doing  a  tonsillotomy  with  a  knife,  or  the 
wire  snare,  while  never  very  popular,  has  given  way,  in  this 
country  at  least,  to  the  employment  of  the  so-called  tonsillo- 
tome  of  which  there  are  several  varieties  all  having  merit. 
The  MacKenzie  instrument  is  simple  and  strong,  and  will 
probably  in  all  respects  give  the  best  satisfaction. 

In  adjusting  the  lonsillotome  care  should  always  be  exer- 
cised to  direct  the  handle  outwards  well  into  the  corner  of  the 
mouth,  at  the  same  time  having  an  assistant  press  from 
without  inwards  upon  the  tonsil  so  as  to  make  it  engage  freely 
in  the  instrument.  It  is  very  unusual  to  find  such  a  degree 
of  hypertrophy  of  the  tonsillar  tissue,  or  such  a  form  of  aden- 
opathy as  to  render  the  use  of  the  tonsillotome  impracticable. 
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Tonsils  once  properly  removed  do  not  recur.  If  for  any 
reason  a  tonsillotomy  cannot  be  done  the  Paquelin  or  electro 
cautery  may  be  applied,  going  down  into  the  crypts,  where 
they  exist,  and  destroying  their  septa  in  different  directions. 
A  pretty  thorough  cauterizing  will  commonly  be  followed  by 
adenoid  atrophy  and  a  distinct  relief  of  all  symptoms. 

As  to  bleeding  after  excision  of  the  tonsils  the  degree  and 
danger  have  been  no  doubt  more  or  less  overstated.  Occa- 
sionally a  continuous  oozing  follows,  which  should  be  promptly 
checked  upon  using  a  solution  of  adrenalin,  or  by  applying  gal - 
vano-cautery.  The  adrenalin,  however,  will  be  efficacious  in 
the  majority  of  cases. 

Very  bland,  liquid  foods  only  should  be  given  for  two  or 
three  days  after  a  tonsillotomy. 

An  antiseptic  gargle  can  be  used  when  desired. 

The  Admitiistration  of  Chloral.— 

While  ordinarily,  with  the  stomach  in  good  condition, 
chloral  may  be  given  without  difficulty  if  well  dissolved  in  a 
sufficiency  of  water,  with  an  irritable  stomach  it  is  oftentimes 
a  trial  to  retain  a  dose  of  this  drug,  or  perhaps  altogether  im- 
possible. In  acute  alcoholism,  for  instance,  choral  is  a  valu- 
able drug  for  many  patients,  but  not  infrequently  the  drug 
cannot  be  used,  except  per  rectum,  unless  it  is  so  made  up  as 
to  not  act  as  an  irritant  to  an  already  over-irritated  surface. 

It  has  been  found  that  if  to  each  fifteen  or  twenty  grain 
dose  of  chloral  about  four  teaspoonfuls  of  syrup  of  acacia, 
with  about  ten  drops  of  the  compound  tincture  of  cardamom, 
be  added  the  stomach  proves  very  much  more  tolerant  and 
the  drug  can  be  used  as  necessary  to  secure  the  effect  desired. 

Internal,  Bleeding  Haemorrhoids.— 

The  injection  method  is  undoubtedly  highly  valuable  in 
internal  non-inflamed  piles.  Equal  parts  of  carbolic  acid, 
glycerine  and  sterile  water  may  be  employed,  injecting  about 
ten  drops  of  such  a  solution  into  each  pile. 

It  is  only  in  suitable  cases  that  this  method  is  best,  and 
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in  such  cases  it  is  best,  or  seems  best,  largely  because  it  can 
be  applied  without  the  necessity  of  an  anaesthetic,  because 
there  is  no  .bleeding  afterwards  and  again  because  there  is 
practically  no  detention  of  the  sufferer  from  his  business.  But 
the  procedure  has  the  disadvantage  of  not  always  insuring 
permanency.  In  the  great  majority  of  instances  there  will 
be  no  return  under  ordinary  circumstances. 

Schleich  Method  of  Prodttcing'  Irocal  Anaesthesia.— 

Inquiry  has  been  made  as  to  the  more  detailed  steps  of 
the  Schleich  method  of  local  anaesthesia,  which  is  now  having 
so  much  popularity  for  all  kinds  of  minor  work.  (A  condensed 
note  regarding  this  method  was  given  in  this  department  in  a 
recent  issue.) 

The  commonly  employed  Schleich  solution  has  the  fol- 
lowing composition: 


^ 

'  Cocain  hydrochlor., 

gr.  ii. 

Morphin  hydrochlor., 

.  gr.  ss. 

Sodium  chlorid.. 

gr.  iv. 

Sterile  distilled  water, 

Siv. 

Sol.  carbol.  acid  (5%) 

gtts.  ii. 

M. 

An  ordinary  hypodermic  syringe  maybe  used,  but  it  is 
more  satisfactory,  especially  if  the  field  of  operation  be  of 
more  than  an  inch  or  two  in  extent,  to  employ  a  larger  and 
stronger  syringe  capable  of  holding  from  two  to  four  drams  of 
the  solution.  The  point  of  the  needle  is  not  to  be  introduced 
slantingly,  as  when  giving  an  ordinary  hypodermic  injection, 
the  purpose  being  not  to  introduce  the  solution  into  the  gen- 
eral subdermic  adipose  tissue,  but  rather  the  point  should  be 
introduced  almost  parallel  with  the  skin  and  running  just  im- 
mediately beneath  it.  Then,  with  a  strong  syringe  an  area 
of  two  or  three  inches  may  be  infiltrated.  The  injection 
should  be  made  evenly  and  gradually,  when  a  whitish  spot, 
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the  so-called  wheal,  absolute  anaesthetic,  will  occur.  The 
anaesthesia,  with  the  strength  of  solution  above  given,  will 
remain  from  fifteen  to  twenty  minutes. 

If  a  larger  area  is  needed  another  injection  may  be  made 
just  at  the  edge  of  the  first  ** wheal"  in  any  direction  desired, 
and  the  area  of  anaesthesia  may  thus  be  extended  over  a  con- 
siderable surface;  but  it  must  be  borne  in  mind  that  not  above 
three  ounces,  or  possibly  four  ounces  in  particular  cases,  of 
this  strength  of  solution  is  to  be  injected  at  a  sitting.  The 
amount  of  morphine  and  cocaine  will  at  once  show  that  there 
is  a  definite  limit  beyond  which  it  is  not  safe  to  go. 

The  quantity  of  cocaine  may  be  increased  or  diminished 
should  it  be  desired  to  use  a  stronger  or  weaker  solution;  but 
the  quantity  injected,  the  solvent  remaining  the  same,  would 
then  have  to  be  diminished  or  increased  accordingly. 

It  can  hardly  be  said  that  Schleich's  infiltration  anaes- 
thesia savors  of  indefiniteness,  or  that  it  is  still  in  the  stage  of 
experiment.  The  method  has  been  used  for  several  years, 
and  very  extensively  by  some  operators,  who,  of  course,  with 
increased  experience  have  become  expert  both  in  method  and 
in  the  selection  of  cases  adapted  or  adaptable  to  this  means 
of  painless  operations  of  limited  extent  and  short  duration. 

Appendicitis  vs.  Typhoid  Fever.— 

While  these  two  affections  may  occur  conjointly  it  is  not 
at  all  common;  but  it  is  becoming  fairly  well  recognized  that 
an  error  in  diagnosis  is  not  only  possible,  but  in  the  past  has 
been  altogether  too  frequent.  Atypical  cases  of  the  two  dis- 
eases lead  to  confusion  in  the  making  of  a  diagnosis  unless 
great  care  is  employed  to  diligently  weigh  the  symptoms.  It 
is  pointed  out  by  Richardson,  of  Boston,  that  rigidity  of  the 
abdominal  muscles  stands  as  the  decisive  sign  in  determining 
between  the  two  conditions  when  other  symptoms  are  either 
not  present,  are  obscured  or  confused.  The  writer  above 
named  remarks: 

'  *Let  there  be  pain  and  tenderness  in  the  right  iliac  fossa, 
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with  fever  but  without  rigidity.  The  surgeon  must  account 
for  the  absence  of  rigidity  before  he  opens  the  abdomen." 
Again:  **Whenanyof  the  local  signs  are  absent,  especially 
tenderness  and  rigidity,  fever  strongly  suggests  typhoid,  and 
the  case  must  be  studied  with  special  care  lest  typhoid  be 
overlooked;  so,  too,  when  the  constitutional   signs  outweigh 

the  local Without  pain  at  some  time  in  the 

course  of  the  disease,  there  can  be  no  acute  surgical  lesion  of 
the  abdomen;  temperature  with  pain,  but  without  rigidity  or 
tenderness,  means  typhoid  fever  or  simple  continued  fever; 
very  high  temperature  should  excite  suspicion  if  pain  and 
tenderness  are  present  but  not  marked,  for  acute  appendicitis 
has  usually  a  moderate  temperature;  a  soft  abdomen  with  a 
high  temperature  is  a  suspicious  combination,  even  if  there  is 
pain  and  tenderness;  when  typhoid  is  suspected,  the  pain  and 
tenderness  must  be  distinctly  localized  in  the  appendix,  and 
confirmed  by  rigidity,  resistance  or  tumor,  before  operation 
for  appendicitis  be  justifiable. 

**\Vhen  there  is  doubt  as  to  typhoid,  the  operation"  (in 
suspected  appendicitis)  '  'if  constitutional  signs  are  severe,  and 
local  ones  hard  of  detection,  when  the  abdominal  symp- 
toms— pain,  tenderness,  rigidity,  with  or  without  distention — 
call  loudly  for  operation,  the  abdomen  must  be  opened,  in 
spite  of  the  possibilities  of  typhoid;  but  cases  suggesting 
typhoid  as  strongly  as  appendicitis,  should,  until  the  diag- 
nosis is  perfectly  clear,  be  carefully  observed. " 

'the  inflammatory  conditions  belonging  to  and  sur- 
rounding an  appendicitis  set  up  such  a  natural  demand  for 
rest,  partly  indicated  by  the  increased  tension  of  the  abdom- 
inal muscles,  that  the  absence  of  that  leading  sign  goes  far  in 
indicating  either  no  inflammation  of  the  appendix  and  ileo- 
caecal  region,  or  else  such  a  minor  degree,  or  such  a  low  grade, 
of  inflammation  as  not  to  render  operative  measures  immedi- 
ately imperative.  The  sign  may  thus  be  seen  to  be  one  of 
very  marked  clinical  significance. 
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Yomitiiifir  After  the  Use  of  an  Aneesthetic— 

This  distressing  aftereffect,  an  evil  the  doctor  has  long 
combatted  with,  has  been  investigated  by  Hess  in  the  Belle- 
vue  Hospital  at  New  York,  under  the  theory  that  ether  being 
excreted  by  mucous  membranes  and  particularly  of  the  air 
tracts  and  stomach,  the  consequence  of  its  use  in  the  matter 
of  stomach  irritability  could  be  largely  overcome  by  dilution 
in  the  stomach.  A  number  of  experiments  were  made  and 
the  following  conclusions  reached: 

1.  Post- anaesthesia  vomiting  is  a  source  of  danger  and 
great  discomfort  to  the  patient,  and  is  preventable. 

2.  It  is  due  to  excretion  of  ether  into  the  stomach,  with 
resulting  acute  gastritis. 

3.  Drugs  are  of  no  avail  in  the  prevention  or  treatment 
of  post-anaesthetic  vomiting. 

4.  The  present  technique  of  preparation  of  patients  for 
etherization  is  faulty,  in  that  fluids  are  usually  entirely  pro- 
hibited or  limited,  whereas  they  should  be  pushed  to  aid  in 
excretion  of  the  ether. 

5.  The  quantity  of  ether  used  should  be  as  small  as  pos- 
sible, and  the  strength  of  the  ether  vapor  should  not  cause 
bronchial  irritation  with  excess  of  mucus. 

6.  The  combined  use  of  nitrous  oxide  and  ether  gives  the 
best  results. 

7.  In  anticipation  of  gastric  irritation  give  one  or  two 
glasses  of  water  shortly  before  beginning  the  anaesthetic. 

These  deductions  seem  very  reasonable  and  the  advice 
given  can  readily  and  easily  be  carried  out  and  the  value  de- 
termined. 
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Dr.  W.  F.  Whitney,  of  the  Mass.  State  Board  of  Health, 
after  studying  the  statistics  of  the  disease,  believes  the  claimed 
increase  in  the  occurrence  of  cancer  is  more  apparent  than 
real;  that  is  to"  say,  that  the  greater  care  in  the  matter  of 
diagnosis  and  registration,  and  a  more  intelligent  differentia- 
tion, has  brought  to  light  cases  that  formerly  passed  un- 
heeded or  remained  unknown  to  the  statistician. 


Fournier  avers  that  out  of  one  thousand  patients  suffer- 
ing from  locomotor  ataxia  he  has  examined  a  history  of  syph- 
ilis was  unmistakably  present  in  nine  hundred  and  twenty-five 
cases. 


Small-pox  is  raging  more  extensively  than  for  many  years 
in  all  the  principal  parts  of  Europe  and  throughout  this  coun- 
try from  the  Atlantic  to  the  Pacific. 


The  development  of  teaching  in  medicine  is  illustrated  in 
a  positive  manner  by  reference  to  a  late  exhibit  af  Berlin. 
Evidently  the  time  is  right  upon  us  when  teachers  in  medical 
schools  are  to  depend  upon  something  more  than  '*pull."  The 
exhibit  referred  to  consisted  of  (i)  Anatomical  and  surgical 
charts  and  atlases  for  purposes  of  demonstrations.  (2) 
Skeletons  and  bone  preparations.  (3)  Anatomical  and  path- 
ological specimens  to  illustrate  special  technical  methods.  (4) 
Charts,  tables  and  objects  of  demonstration  for  teaching 
hygiene.  (5)  Optical  instruments  for  lecturing  purposes,  viz., 
microscopes  and  test  slides,  projection  of  various  systems, 
ophthalmoscopes,    laryngoscopes,   rhinoscopes,    stereoscopes, 
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cystoscopes,  etc.,  all  designed  for  demonstrating  in  lectures. 
(6)  Models  of  body  organs  for  teaching  purposes,  as  obstetri- 
cal manikins,  larynx  models,  bladder  models,  etc.  (7)  Wax, 
papier  mach6  and  wooden  models  in  general  for  lecturing  pur- 
poses. 

These  objects  belong  to  the  teacher,  and  it  is  a  thor- 
ough acquaintance  with,  and  the  development  of  this  branch 
of  utilities,  preceding  which  lies  a.  well-rounded  hospital  train- 
ing, that  makes  a  medical  teacher  in  the  best  sense  of  the 
term.  Teachers  of  medical  students  are  now  being  trained  as 
never  before,  and  men  are  stepping  aside  and  giving  up  their 
lives  to  this  specialized  field  of  work  in  a  way  that  is  some- 
what new  in  this  country. 


Kocher  has  operated  upon  upwards  of  2,000  cases  of 
goitre,  many  of  them  exophthalmic  or  malignant,  with  a 
stated  mortality  of  but  one  per  cent.  He  employes  local 
anaesthesia  almost  exclusively. 


Noble  maintains  that  the  mortality  in  cases  of  pelvic 
suppuration  under  the  older  methods  of  treatment  (in  vogue 
prior  to  1895)  was  16.3  per  cent.,  while  by  the  newer  means 
of  treatment  by  incision  and  drainage  the  death  rate  has 
declined  to  less  than  five  per  cent. 


The  College  of  Physicians  of  Philadelphia  announces 
through  its  committee  that  the  sum  of  five  hundred  dollars 
will  be  awarded  to  the  author  of  the  best  essay  in  competition 
for  the  above  prize. 

Subject:  **The  Relation  between  Chronic  Suppurative 
Processes  and  Forms  of  Anaemia." 

Essays  must  be  submitted  on  or  before  March  first,  1903. 

Each  essay  must  be  typewritten,  designated  by  a  motto 
or  device,  and  accompanied  by  a  sealed  envelope  bearing  the 
same  motto  or  device  and  containing  the  name  and  address  of 
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the  author.  No  envelope  will  be  opened  except  that  which 
accompanies  the  successful  essay. 

The  committee  will  return  the  unsuccessful  essays  if 
reclaimed  by  their  respective  writers  or  their  agents  within 
one  year. 

The  committee  reserve  the  right  not  to  make  an  award 
if  no  essay  submitted  is  considered  worthy  of  the  prize. 

The  treatment  of  the  subject  must,  in  accordance  with 
the  conditions  of  the  trust,  embody  original  observations  or 
researches  or  original  deductions. 

The  competition  shall  be  open  to  members  qf  the  medi- 
cal profession  and  men  of  science  in  the  United  States. 

The  original  of  the  successful  essay  shall  become  the 
property  of  the  College  of  Physicians. 

The  trustees  shall  have  full  control  of  the  publication  of 
the  memorial  essay.  It  shall  be  published  in  the  Transac- 
tions of  the  College,  and  also  when  expedient  as  a  separate 
issue.  Address  J.  C.  Wilson,  M.  D.,  Chairman,  College  of 
Physicians,  219  South  Thirteenth  Street,  Philadelphia,  Pa. 


General  paresis  is  said  to  now  constitutes  about  8.75  per 
cent,  of  all  cases  of  insanity,  and  to  be  gradually  increasing. 
The  influence  of  syphilis  (estimated  to  be  present  in  sixty  per 
cent,  of  cases),  along  with  the  strenuousness  of  modern  civil- 
ized life,  especially  in  the  great  centers  of  population,  account 
for  the  disease  and  its  increased  development. 


The  widwife  evil  is  well  shown  by  statistical  returns  from 
New  York  city.  Of  80,735  births  reported  during  the  past 
year,  42,253  were  in  the  practice  of  physicians,  and  38,482 
were  cared  for  by  midwives. 

Richardson  discusses  {Bos.  Med.  and  Surg.  Jour.)  the 
significance  of  abdominal  pain  under  four  heads,  viz.,  in  (i) 
those  lesions  which,  unrelieved,  cause  death  within  a  few 
hours,  (2)  those  fatal  in  a  few  days,  (3)   those  which,,  unre- 
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lieved,  become  fatal  in  weeks  or  months,  and  (4)  those  in 
which  there  is  no  urgency. 

In  the  first  group  are  gathered  the  following:  Rapid  haem- 
orrhages, with  or  without  complications,  penetrating  wounds 
with  bleeding,  rupture  of  the  solid  viscera  (the  liver,  spleen, 
kidney)  with  bleeding,  rupture  of  extra-uterine  pregnancy, 
with  haemorrhage,  post-operative  haemorrhages,  bleeding,  ex- 
cessive, from  gastric  or  duodenal  ulcers,  haemorrhage  into 
ovarian  cysts.  In  most  of  these  conditions  pain  is  an  early 
and  prominent  symptom. 

To  the  second  group  belong  a  greater  variety  of  lesions, 
viz.,  perforation  of  gastric  and  duodenal  ulcers,  of  intestinal 
ulcers,  typhoidal,  tubercular,  cancerous,  appendix  perforations, 
stabs  and  gun-shot  wounds  of  the  intestines,  rupture  of  ab- 
scess of  different  parts  and  organs,  wounds  and  ruptures  of 
the  gall  bladder,  urinary  bladder  and  kidney,  rupture  of  the 
spleen,  acute  intestinal  necrosis,  intussusception  and  strangu- 
lation, mesenteric  embolism  and  thrombosis,  haemorrhagic 
pancreatitis,  torsion  of  tumors,  etc.  Severe  and  continued 
pain  belongs  to  these  conditions,  and  generally  is  the  first 
and  most  important  sign. 

The  third  group  take  in  the  slow  infections  of  the  abdom- 
inal cavity — the  cases  of  localized  peritonitis  and  localized 
abscess.  Here  we  have  the  milder  forms  of  appendicitis,  in- 
flammation of  the  gall  bladder,  minute  perforations  of  the  in- 
testines with  slight  extravasations  and  bleedings,  inflamma- 
tions of  the  tubes,  ovaries  and  uterus,  the  various  obstruc- 
tions of  the  intestinal  canal  without  perforation,  cicatricial 
strictures  of  the  bowel,  impaction  of  foreign  bodies  in  the  in- 
testines, pressure  of  tumors  with  mild  inflammation.  In  this 
group  the  significance  of  the  pain  is  not  to  be  underestimated, 
although  urgency  in  the  means  for  relief  is  not  so  great. 

To  the  last  group  belong  abdominal  tumors  causing  grad- 
ually increasing  pain,  chronic  intestinal  obstructions,  the  im- 
paction of  gall    stones  in  the  cystic  duct,    the   impaction  of 
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renal  calculi,  pyelitis,  pyelo-nephritis,  hydro-nephritis,  slowly 
forming  abscesses,  etc. 

The  fatalities,  in  the  absence  of  relief,  are  greatest  in  the 
first  group  and  diminish  rapidly  in  each  succeeding  group. 
The  causes  of  death  are,  in  the  first  group,  haemorrhage  and 
shock;  in  the  second,  general  peritonitis,  in  the  remaining 
groups,  chronic  infections  and  exhaustions. 

Richardson  says:  **By  far  the  most  brilliant  results  of 
early  operative  treatment  would  be  found  in  the  cases  of 
haemorrhage.  The  success  in  the  group  of  general  peritoneal 
infections  would  be  in  direct  proportion  to  the  promptness  of 
intervention,  though  in  some  cases  the  infection  of  the  peri- 
toneal cavity  is  so  rapid  and  overwhelming  that  even  the  most 
prompt  relief  is  ineffectual.  Surgical  intervention  in  the  other 
groups — time  being  an  unimportant  factor — varies  in  its 
success  with  the  nature  of  the  lesion,  the  skill  and  experience 
of  the  operator,  the  strength  and  endurance  of  the  patient. " 


The  continuous  use  of  water  containing  lead  in  the  pro- 
portions of  ^\  of  a  grain  per  gallon  is  liable  to  cause  serious 
injury  to  the  health,  while  water  containing  ^^  grain  per  gal- 
lon is  highly  dangerous  and  will  sooner  or  later  cause  marked 
symptoms  of  poisoning. 


It  is  held  that  of  the  50,000  blind  persons  in  the  United 
States,  at  least  15,000  became  so  in  infancy  because  of  puru- 
lent ophthalmia,  and  that  in  the  great  majority  of  these  cases 
the  disease  and  the  results  thereof  could  have  been  prevented. 
In  other  words,  almost  one-fourth  of  the  total  blindness  that 
exists  is  easily  preventable  by  timely  and  intelligent  action. 

In  ord6r  to  enforce  due  attention  in  these  instances  some 
states  have  laws  requiring  a  midwife  or  nurse  having  charge 
of  an  infant  to  report  within  six  hours  the  occurrence  of  in- 
flamed, swollen  or  reddened  eyes  in  such  infant.  The  report 
is  made  to  the  duly-constituted  health  officer  of  the  district, 
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or  to  any  legally-qualified  physician  of  the  immediate  neigh- 
borhood. 

Entirely  aside  from  the  humanitarian  value  of  such  efforts 
of  legislation  there  is  a  monetary  consideration  of  importance 
when  regarding  the  matter  in  the  light  of  social  economy. 
For  instance,  the  average  cost  of  maintenance  for  a  blind 
person  in  the  best-regulated  asylums  stands  at  about  one  hun- 
dred and  thirty-five  dollars  a  year,  while  the  loss  in  earnings 
of  that  one  person  is  represented  at  about  three  hundred  and 
fifty  dollars  per  annum.  One  blind  person  under  state  care 
thus  represents  a  tax  upon  the  community  of  not  far  from  five 
hundred  dollars  yearly,  the  price  paid  for  a  few  hours  of  neg- 
lect in  the  first  stage  of  ophthalmia  neonatorum  and  at  the 
very  commencement  of  a  life  that  may  be  prolonged  over 
seventy  or  eighty  years. 

This  is  a  subject  of  moment  to  every  practitioner,  for  his 
duty  is  plain  in  precept  and  example. 


According  to  the  grouping  of  Morel  the  five  planes  of  de- 
generacy are  exemplified  as  follows: 

1.  Nervous   temperament  and   offences  against  society; 
excesses. 

2.  Tendency  to  apoplexy  and  neurasthenia. 

3.  Psychical  disturbances,  suicide  and  mental  deficiency. 

4.  Congenital  idiocy,   monstrosities  and  defects  in  devel- 
opment. 

5.  The  extermination  of  the  family. 


As  a  general  statement,  to  which,  of  course,  there  are 
some  exceptions,  it  may  be  set  forth  that  pain  does  not  ac- 
company organic  heart  disease,  /.  e,,  acute  pain.  Dullness, 
heaviness,  praecordial  oppression,  etc. ,  are  the  common  com- 
plaints in  the  presence  of  so-called  heart  disease,  but  acute 
pain  is  seldom  experienced. 
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AN  INTERNATIONAL  SYSTEMJ  OF  ELECTRO-THERAPEUTICS.— 
For  Students,  General  Practitioners,  and  Specialists.  By  Numerous 
Associated  Authors.  Edited  by  Horatio  B.  Bigbi^w,  M.  D.^  Sec- 
ond Edition.  Revised  and  brought  up  to  date,  with  several  New  De- 
partments embodying  the  Most  Recent  Developments  of  the  Science. 
Edited  by  G.  Bbtton  Massby,  M.  D.  Thoroughly  illustrated.  Royal 
Octavo.  Pages  x-1147.  Philadelphia:  F.  A.  Davis  Company,  Pub- 
lishers. 

To  those  who  devote  attention  to  electro-therapeutics  and 
have  a  growing  interest  therein  a  work  having  the  character 
of  the  one  here  mentioned  makes  an  especially  strong  appeal. 

It  has  been  held  by  some  that  electro-therapy,  after 
being  granted  a  long  trial,  covering  the  past  twenty-five  years, 
was  wanting  in  power  of  accomplishment  to  anything  like  the 
degree  claimed  and  anticipated.  Such  may.  indeed,  be  the 
case,  for  the  early  claims  in  regard  to  most  all  therapeutic  ad- 
vancements are  rarely  realized;  which  is  in  large  part  ac- 
counted for  by  the  limitations  of.  application  which  only  time 
and  experience' can  determine. 

In  the  light  of  aetiology  and  present-day  knowledge  of 
the  natural  history  of  disease  it  is  hardly  to  be  expected  that 
electricity,  per  se,  is  to  act  in  any  specific  capacity  as  a  thera- 
peutic agent;  but  within  certain  defined  lines  it  no  doubt  has 
won  a  firm  recognition  as  a  tonic  influence,  a  reducing  agent 
and  a  symptom-relieving  means  that  the  intelligent  and  well- 
equipped  practitioner  must  employ.  **To  relieve  pain,  to 
promote  absorption,  to  quicken  torpid  nutritive  processes,  to 
excite  secretions,  to  stimulate  muscular  action,  to  revive  nerve 
inactivity,  to  arrest  haemorrhage,  to  heal  ulcerations,  to  dissi- 
pate strictures  and  tumors,  and  to  cauterize  and  destroy  ab- 
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normal  growths  by  means  of  electricity  in  one  or  the  other 
form,"  stands  as  a  reasonable  summary  of  the  therapeutic 
possibilities.  If  one  does  not  expect  to  do  more  than  this, 
and  if  one  does  not  expect  to  accomplish  even  what  is  above 
chronicled  in  each  and  every  instance,  he  may  find  much  en- 
couragement in  following  the  application  of  electricity  in  the 
relief  of  disease. 

This  book  is  particularly  of  value  in  that  it  thoroughly 
covers  the  entire  subject,  and  that  it' represents  the  deduc- 
tions of  many  observers,  there  being  in  all  very  nearly  forty 
different  contributors,  each  taking  that  portion  of  the  subject 
with  which  he  is  most  familiar  or  in  which  he  is  more  deeply 
interested. 

Section  A.  is  introductory;  Section  B.  relates  to  electro- 
physics  and  electro-physiology;  Section  C.  relates  to  gynae- 
colog>'  and  obstetrics;  Section  D.  to  diseases  of  the  nervous 
system;  Section  E.  to  disorders  of^the  abdominal  and  thoracic 
viscera;  Section  F.  to  diseases  of  childhood;  Section  G.  to 
electro-surgery. 

The  volume  carries  a  considerable  number  of  illustrations, 
and  is  altogether  well  arranged  for  prompt  reference  which  a 
good  index  facilitates. 


A  PRACTICAL  TREATISE  ON  DISEASES  OF  THE  SKIN.— By  John 
V.  Shokmakkr,  M.  D.,  L.  L.  D.  Fourth  edition,  revised  and  en- 
larged.    Pages,  892.     D.  Applbton  &  Co. 

The  writer  reviewed  the  third  edition  of  this  work  for  the 
Review  in  1897  and  the  fact  that  a  review  of  a  fourth  edition 
is  now  called  for  indicates  the  cordial  reception  which  the 
work  has  received. 

The  present  edition  presents  few  changes  from  the  third 
edition,  except  that  the  work  is  brought  down  to  date  and  the 
most  recent  advances  in  dermatology  have  been  incorporated  . 
in   it.     An   extended   criticism    therefore   is   not   necessary. 
The  popularity  of  the  work  has  unquestionably  been  caused 


Digitized  by 


Google 


BOOK   REVIEWS.  83 

by  its  practical  character.  The  author  has  evidently  con- 
ceived the  chief  function  of  the  physician  to  be  to  cure  dis- 
ease, and  the  book,  therefore,  is  of  an  intensely  prac- 
tical character.  Little  upon  the  subject  of  treatment  that 
has  been  suggested  in  dermatology  has  been  omitted.  Indeed 
the  criticism  upon  the  work  is  in  the  opposite  direction.  The 
author  is  apparently  an  optimist  in  therapeutics.  Many 
methods  of  treatment  are  suggested  which  are  not  of  estab- 
lished value  and  in  the  trial  of  which  the  physician  will  be 
disappointed. 

On  the  whole,  however,  the  book  will  prove  a  useful  aid 
to  the  physician  in  his  perplexity  over  cases  of  skin  disease. 

W.  A.  P. 


SOLLMAN'S  PHARMACOLOGY.— A  Text-Book  of  Pharmacology:  in- 
cluding Tlierapeutics,  Materia  Medica,  Pharmacy,  Prescription-writ- 
ing, Toxicology,  etc.  By  Torald  Sollmann,  M.  D.,  Lecturer  on 
Pharmacology  and  Pharmacy,  Medical  Department  Western  Reserve 
University,  Cleveland,  Ohio.  Handsome  octavo  volume  of  800  pages, 
fully  iUustrated.    W.  B.  Saundbrs  &  Co.,  190T. 

This  book  aims  to  teach  the  student  how  to  use  drugs 
accurately  and  efficaciously.  It  places  drug  prescribing  upon 
a  scientific  basis.  There  is  a  continuous  chain  of  scientific 
data  necessary  in  reaching  therapeutic  results  in  the  individual 
case — 1st,  physiological  data  based  largely  upon  experimental 
knowledge;  2d,  an  accurate  and  intimate  knowledge  of  dis- 
ease processes;  3d,  a  clear  idea  of  what  we  wish  to  accom- 
plish and,  4th,  a  definite  knowledge  of  the  means  whereby  we 
may  effect  a  desired  result.  The  lack  of  a  definite  concep- 
tion of  drugs — their  uses  and  their  limitations— is  at  the  bot- 
tom of  a  too  prevalent  therapeutic  nihilism. 

Pharmacology  has  enabled  us  to  arrange  all  the  numer- 
ous drugs  into  a  few  groups,  each  characterized  by  a  few 
typical  actions,  the  separate  drugs  differing  individually  in 
quantitative  action  only.  The  number  of  ways  we  can  influ- 
ence the  living  organism  is  comparatively  few.     Experienced 
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practitioners  find  themselves  using  few  drugs  but,  by  intimate 
acquaintance  with  those  they  use,  obtaining  progressively 
better  results. 

The  author  basis  the  study  of  therapeutics  on  a  system- 
atic experimental  knowledge  of  the  action  of  drugs  on  living 
organisms. 

The  book  is  divided  into  four  parts.  Part  I.  includes  the 
preparation  and  prescribing  of  medicines,  and  toxicologic  an- 
alysis. 

Part  II.  includes  pharmacology,  therapeutics  and  materia 
medica. 

The  therapeutics  is  mainly  illustrative  and  there  is  a  most 
commendable  lack  of  lists  of  names  of  diseased  conditions  in 
which  the  particular  drug  has  been  used  by  greater  or  lesser 
authorities.  The  author  clearly  appreciates  the  fact  that  we 
never  prescribe  for  names  but  for  conditions. 

Part  III.  comprises  practical  exercises  closely  allied  to 
the  practical  exercises  made  use  of  in  teaching  physiology. 

Part  IV.  contains  methods  of  analyzing  the  causes  of 
pharmacologic  actions,  and  tables  of  the  classes  of  drugs. 

The  work  is  to  be  commended  as  furnishing  definite 
and  reliable  information  upon  the  use  of  drugs. 

L.  L.  S. 
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TUBERCULOSIS.— A  Clinical  Lecture,  delivered  (by 
invitation)  at  the  Northwestern  University  Medical 
School,  April  9,  1902.  By  Victor  C.  Vaughan, 
M.  D.,  Ann  Arbor,  Michigan,  Dean  of  the  Department 
of  Medicine  and  Surgery  of  the  University  of  Michi- 
gan. 

Gentlemen. — Dr.  Edwards  very  kindly  asked  me  to 
come  and  talk  to  you  a  few  minutes  this  morning  upon  any 
subject  I  might  select.  I  told  him  I  would  talk  for  a  short 
time  upon  tuberculosis,  and  he  has  kindly  furnished  me  with 
a  few  patients  who  possibly  may  illustrate  some  of  the  things 
that  I  may  say.  Unfortunately  the  patients  at  our  command 
this  morning,  and  I  only  saw  them  just  for  a  moment,  are  not 
such  as  one  would  select  for  illustration  of  the  early  stages  of 
tuberculosis,  still  I  will  have  to  do  the  best  possible. 

I  am  glad  to  talk  about  this  subject  because  I  believe 
that  the  majority  of  the  medical  profession  still  maintains 
towards  this  disease,  an  improper  attitude.  Tuberculosis  still 
remains  the  terror  of  the  laity,  and  the  cross  of  the  profes- 
sion, which  I  believe  would  not  be  the  case  if  this  disease  was 
thoroughly  understood,  both  by  the  laity  and  by  the  profes- 
sion. Of  course,  we  cannot  expect  that  within  the  near 
future,  at  least,  the  laity  will  have  a  proper  appreciation  of 
the  necessity  of  early  attention  to  this  disease,  but  we  may 
expect  that  the  medical  profession  will  appreciate  this  neces- 
sity. 
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Before  exhibiting  any  of  the  patients  I  wish  to  make  a 
few  general  remarks.  Of  course,  the  time  at  command  is 
limited  and  I  can  therefore  only  take  up  one  or  two  points, 
and  I  prefer  to  do  this  and  try  to  make  these  points  clear, 
rather  than  spread  over  a  great  deal  of  ground. 

The  genius  of  Lsennec,  early  in  the  last  century,  by 
clinical  means  demonstrated  the  unity  of  tuberculosis.  Un- 
fortunately the  teachings  of  Virchow  for  a  time  overthrew,  or 
at  least  offset,  the  more  correct  teaching  of  the  great  French 
clinician.  Virchow  taught  the  duality  of  tuberculosis,  or  at 
least  he  taught  that  consumption,  or  phthisis,  and  tubercu- 
losis were  distinct  diseases,  and  that  scrofulous  glands  were 
not  tubercular. 

Niemeyer,  who  probably  has  had  more  influence,  al- 
though we  may  individually  never  have  read  his  book,  upon 
the  older  medical  men  now  living  than  any  other  clinical 
teacher,  or  any  other  text-book  writer,  taking  up  the  ideas  of 
Virchow,  and  in  language  much  more  to  be  praised  on  ac- 
count of  its  dictum  than  its  truth,  set  us,  in  my  opinion, 
largely  in  error  concerning  this  disease.  There  are  many 
statements  of  Niemeyer  which  still  cling  to  us  and  influence  us, 
although  we  may  never  have  heard  them  ourselves,  but  our 
teachers  have  heard  them,  and  they  still  influence  our  attitude 
towards  tuberculosis,  although  subsequent  investigations  have 
shown  that  they  are  utterly  erroneous.  For  instance,  Nie- 
meyer says  tuberculosis,  as  a  rule,  means  death,  and  he  is 
willing  to  leave  out  .the  phrase,  as  a  rule.  Tuberculosis 
means  death.  Again,  he  says  that  nothing  more  unfortunate 
can  happen  to  a  phthisical  individual  than  that  he  should  be- 
come 'tuberculous.  These  are  the  teachings  of  Niemeyer, 
emphasized  in  his  very  emphatic  way,  repeated  more  or  less 
in  all  the  older  text-books  upon  the  practice  of  medicine, 
and  which  still  influence  us,  consciously  or  unconsciously. 

In  1865,  or  thereabouts  (I  do  not  always  carry  the  exact 
dates  in  my  head),  Villeman  showed  the  infectious  nature  of 
tuberculosis.       This   led  up  finally  to  the  discovery   of  the 
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bacillus  of  tuberculosis,  in  1882,  by  Robert  Koch.  This  has 
enabled  the  profession  to  demonstrate  the  truth  of  the  orig- 
inal teaching  of  Laennec,  of  the  unity  of  tuberculosis,  and 
while  Virchow  acknowledged  that  many  cases  of  phthisis 
might  get  well,  and  the  same  was  emphasized  by  Niemeyer, 
they  claimed  tuberculosis  always  ended  in  death.  Now, 
since  we  know  the  two  are  the  same,  we  must  admit  that 
tuberculosis  is  not  necessarily  a  fatal  disease,  ahd  this  is  one 
point  which  I  wish  to  make  this  morning,  if  I  make  no  other. 

Just  a  few  arguments  to  show  that  tuberculosis  is  not 
necessarily  a  fatal  disease.  In  the  first  place,  taking  the  civ- 
ilized world  all  over,  one-seventh  of  all  deaths  are  due  to  tuber- 
culosis in  one  form  or  another.  Autopsies  show  that  at  least 
one-third  of  the  human  race  in  civilized  countries  are  infected 
with  tuberculosis.  Then  there  must  be  the  difference  between 
one-seventh  and  one-third  who  are  infected  with  tubercu- 
losis who  do  not  die  from  this  disease.  In  other  words,  there 
are  seventy  millions  of  paople  in  the  United  States  to-day. 
ten  millions  of  whom,  if  the  same  death  rate  should  go  on, 
would  die  from  tuberculosis,  but  one-third  of  the  seventy 
millions  have  tuberculosis,  or  will  have  it.  Of  those  who 
have  it  and  do  not  die  from  it,  the  number  amounts  to  the 
difference  between  one-third  and  one-seventh.  That  in  and 
of  itself  is  quite  sufficient  proof  that  tuberculosis  is  not  neces- 
sarily a  fatal  disease.  But  there  are  other  and  more  positive 
proofs  of  this,  and  a  few  of  these  I  may  mention. 

In  1884.  or  thereabouts,  the  distinguished  surgeon  Koe- 
nig,  wrote  his  classical  monograph  upon  abdominal  section 
for  tuberculosis  of  the  peritoneal  cavity.  Of  course,  you  un- 
derstand, as  we  all  do,  that  the  value  of  abdominal  section  in 
peritoneal  tuberculosis  has  been  greatly  over-estimated,  and 
already  the  pendulum  is  beginning  to  swing  back  the  other 
way.  but  abdominal  section  in  tubercular  peritonitis  has 
demonstrated  this,  if  it  has  demonstrated  nothing  else,  that 
tuberculosis  is  not  necessarily  a  fatal  disease,  and  that  there 
may  be  a  complete  restitutio  integ)  urn  in  tubercular  lesions. 


Digitized  by 


Google 


88  vaughan:  tuberculosis. 

There  may  be  complete  histological  disappearance  of  the 
tubercular  lesions,  and  their  replacement  by  normal  tissue. 
Several  cases  of  this  kind  have  been  reported,  owing  to  the 
observations  that  have  been  made  in  carrying  out  sections  for 
peritoneal  tuberculosis.  I  do  not  recall  the  names  of  the 
men  who  made  these  observations  and  reports,  but  they  are 
quite  numerous,  where  section  was  made  for  peritoneal  tuber- 
culosis. Two  or  three  years  later  section  was  made  for 
strangulated  hernia,  and  the  tubercular  lesions  which  were 
found  in  the  first  operation  had  disappeared  altogether. 
Numerous  instances  of  this  kind  are  upon  record.  Experi- 
mentally, therefore,  this  has  been  demonstrated.  I  have  had 
such  experiments  carried  on  in  my  own  laboratory,  where 
rabbits  have  been  inoculated  iritra-peritoneally  with  pure  cul- 
tures of  the  bacillus  of  tuberculosis,  and  within  three,  four  or 
six  weeks  later  opened  the  abdominal  cavity,  observed  the 
tubercular  nodules  in  the  omentum  and  in  the  peritoneum; 
and  I  have  seen  the  liver  dotted  with  pin-point  tubercles, 
and  have  cut  out  some  of  those  little  tubercular  nodules 
from  the  omentum,  and  crushed  them  between  the  cover- 
glass  and  the  slide,  stained,  and  found  tubercle  bacilli  pres- 
ent; then  sewed  up  the  abdominal  cavity,  and  six  months 
or  a  year  later  opened  the  rabbit  and  found  absolutely  no  evi- 
dence of  tubercular  changes — a  complete  restitutio  ad  integ- 
rum, as  we  say.  These  demonstrations  are  sufficient  to  show 
that  tuberculosis  is  not  necessarily  a  fatal  disease. 

There  are  other  demonstrations,  however. 

The  number  of  tubercular  cases  that  have  developed 
from  the  rite  of  circumcision  by  tuberculous  Rabbis  is  consid- 
erable. Lehmann  has  recently  collected  as  many  of  these  as 
he  could  find,  and  has  published  a  monograph  upon  the  sub- 
ject, and  he  has  shown  that  a  considerable  per  cent,  of  the 
local  tubercular  lesions  which  resulted  from  the  rite  of  cir- 
cumcision, as  practiced  by  the  Jewish  Rabbis,  led  to  a  local- 
ized tubercular  process  with  ultimate  recovery  in  a  consider- 
able number   of   cases.      We  know  that  in  cases  of  cadaver 
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tuberculosis,  operators,  students  and  others  have  infected 
themselves  by  making  post-mortem  sections  upon  thoTje  dead 
of  tuberculosis.  They  have  cut  their  fingers,  and  other  parts 
of  the  body,  showing  that  the  process  may  remain  a  localized 
one,  and  may  entirely  heal. 

In  1862.  Bremer,  who  did  such  a  great  work  for  the  pro- 
fession in  the  study  of  tuberculosis,  established  a  hospital 
which  afterwards  became  a  famous  one,  in  the  little  mountain 
village  of  Gorbersdorf,  and  reported  during  fifteen  or  twenty 
years  a  number  of  cases  of  pulmonary  tuberculosis  as  cured. 

In  1890,  Wolff  and  Saugmann  went  to  work  and  traced 
out  so  far  as  they  could  the  subsequent  history  of  the  patients 
whom  Bremer  had  reported  cured.  They  found  one  hundred 
and  forty-two  of  these  people  still  living,  and  they  had  the  op- 
portunity of  making  post-mortems  on  them  subsequently  (as 
they  were  getting  old),  when  they  died  from  other  diseases.  In 
many  of  these  cases  they  found  complete  arrest  of  the  tuber- 
cular process,  chalky  deposits,  infiltration,  etc. 

Tuberculosis,  so  long  as  it  is  an  unmixed  infection,  is  not 
the  deadly  disease  that  Niemeyer  would  have  us  believe.  How 
many  of  us  have  seen  children  with  hip-joint  disease  practi- 
cally recover,  and  afterwards  develop  into  robust,  healthy 
men  and  women.^  How  many  of  us  have  seen  cases  of  Pott's 
disease  get  well;  it  is  true,  with  some  deformity,  but  live  in 
comparative  health  for  many  years?  These  are  all  evidences, 
gentlemen,  that  tuberculosis,  even  in  its  severe  forms,  is  not 
necessarily  a  fatal  disease,  and  so  far  as  my  experience  goes 
(it  may  be  different  here  in  Chicago),  the  bulk  of  the  medical 
profession,  who  are  examining  these  cases,  do  not  recognize 
the  disease  in  its  early  stages,  at  the  only  time  when  a  cure, 
possibly,  can  be  effected.  I  claim  that  as  long  as  tubercu- 
losis is  an  unmixed  affection  it  gives  opportunity  for  a  large  per 
cent,  of  cures.  I  believe  that  there  is  no  other  grave  infectious 
disease  from  which  so  many  people  recover  as  they  do  from 
tuberculosis,  and  I  believe  that  there  is  no  other  grave  infec- 
tious disease   so  amenable  to  treatment,  if  it  can  be  recog- 
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nized  at  the  proper  time.  The  trouble  is  we  wait  until  it  be- 
comes a  mixed  infection,  until  the  tissue  begins  to  break 
down,  and  then  it  is  altogether  too  late;  then  it  is  truly  a 
deadly  disease — practically  a  hopeless  disease. 

I  had  hoped  that  this  morning  we  would  have  some  cases 
of  tuberculosis  in  the  early  stages,  so  that  I  might  dwell  upon 
the  points  necessary  for  the  early  recognition  of  this  affection, 
but,  unfortunately,  such  cases  have  not  presented  themselves. 
I  can  probably  find  in  the  audience  some  who  would 
furnish  me  better  clinical  material  for  illustrating  those  points 
than  I  find  among  the  patients  here. 

Before  examining  any  of  the  patients  I  want  to  say  just 
a  few  words  about  what  I  consider  the  means  of  early  recog- 
nition of  tuberculosis. 

First,  as  to  the  bacillus  of  tuberculosis.  I  suppose  that 
no  one  here  will  question  the  casual  relation  of  the  bacillus  of 
tuberculosis  to  the  disease,  and  we  all  recognize  that  when 
this  germ  is  found  in  the  sputum  we  have  a  case  of  tubercu- 
losis to  deal  with.  But,  gentlemen,  we  ought  to  recognize 
tuberculosis  before  the  bacillus  of  tuberculosis  appears  in  the 
sputum.  That  is  the  time  we  ought  to  recognize  it.  I  do 
not  mean  to  say  it  is  always  incurable  after  the  bacillus  of 
tuberculosis  has  appeared  in  the  sputum,  but  our  best 
success  will  be  reached  if  we  are  able  to  recognize  the  disease 
in  what  we  call  the  prebacilliary  stage.  Now,  what  do  we 
mean  by  that.^  We  do  not  mean  to  recognize  the  disease 
before  the  bacillus  gets  into  the  body.  No,  we  do  not  mean 
that,  but  we  mean  that  we  should  recognize  the  disease  be- 
fore the  bacillus  appears  in  the  sputum. 

We  have  a  case  here,  and  as  I  examine  this  man  I  will 
try  and  bring  out  some  of  the  points  that  I  would  like  to  em- 
phasize. The  method  in  which  a  tubercular  patient  is  quizzed, 
or  the  method  of  eliciting  his  history,  is  of  great  importance, 
and  so  I  will  neglect  the  history,  as  written  out,  and  ask  this 
man  a  few  questions. 

He  is  fifty-two  years  of   age;  harness-cleaner  in  a  livery 
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stable.  His  father  died  at  the  age  of  forty.  He  does  not 
know  the  cause  of  his  death.  He  has  three  brothers  who  are 
living  and  well.  The  patient  informs  us  that  he  has  been 
intimately  associated  with  a  woman  who  has  had  a  chronic 
cough,  although  he  is  an  unmarried  man. 

In  this  connection  I  wish  to  say  that  the  most  rapidly 
fatal  case  of  tuberculosis  I  ever  saw  was  one  which  the  an- 
swer this  patient  gave  to  my  question  -reminds  me  of.  He 
was  a  very  robust  traveling-man,  weighing  225  pounds,  the 
picture  of  health;  well-nourished;  evidently  had  good  diges- 
tion, and  able  to  take  care  of  the  hotel  fare  in  all  parts  of  the 
country.  He  became  assqciated  intimately  with  a  woman 
who  was  tubercular,  and  lived  with  her.  This  man  devel- 
oped, and  died  of,  acute  miliary  tuberculosis  in  less  than  six 
weeks  after  the  first  evidence  of  it  appeared. 

The  patient  before  us  became  infected  with  the  disease 
from  associating  with  a  woman.  The  chance  of  infection 
cannot  be  questioned  in  this  case. 

I  wish  to  say  to  you  that  by  going  through  a  system  of 
interrogation  like  this  (and  I  must  say  the  proof  here  is  quite 
convincing),  in  ninety  per  cent,  of  your  cases,  if  you  will  pin 
the  patients  down  closely,  and  quiz  them  minutely,  you  will 
elicit  evidence  of  direct  infection.  I  believe  that  it  occurs 
much  more  frequently  than  the  literature  of  the  subject  would 
lead  us  to  suppose.  I  know  of  a  single  school  which  has 
furnished  me  thirty  or  forty  tubercular  patients.  The  building 
undoubtedly  is  infected.  It  is  a  ladies'  boarding  school. 
Some  of  the  teachers  have  had  tuberculosis,  and  it  is  a  regu- 
lar hotbed  for  tubercular  trouble.  I  will  not  pursue  my  inter- 
rogation of  this  patient  any  further  along  this  line,  because 
no  doubt  he  has  had  many  chances  of  tubercular  infection. 

The  most  this  patient  has  ever  weighed  was  150  pounds, 
and  that  was  in  1885.  He  has  not  and  is  not  losing  weight 
rapidly,  because  he  tells  us  that«he  weighs  135  pounds  now. 
He  came  to  this  city  a  year  ago,  and  about  a  month  after  that 
he  began  to  lose  weight  slowly,  so  that  his  tubercular  trouble 


Digitized  by 


Google 


92  vaughan:  tuberculosis. 

does  not  date  from  two  month's  ago.  It  goes  back  much  fur- 
ther than  that,  possibly  a  year  or  more.  While  the  patient 
is  stripping  himself,  and  getting  ready,  let  us  continue  with 
the  subject.  I  stated  a  moment  ago  that  we  should  be  able  to 
diagnose  tuberculosis  before  the  bacillus  appears  in  the  spu- 
tum. Of  course,  unfortunately,  the  patient  does  not  always 
present  himself  to  the  doctor  early,  but  in  many  instances  he 
does.  Only  a  few  days  ago  a  man  from  Newcastle,  Indiana, 
brought  me  his  only  son,  in  the  last  stages  of  tuberculosis.  I 
said  to  him,  •*Good  Heavens,  why  have  you  not  had  this  boy 
examined  before?"  He  replied  that  he  had  had  the  boy  exam- 
ined two  years  ago  by  six  or  eight  of  the  best  physicians  in 
Indiana.  Of  course,  that  statement  is  to  be  taken  cum  grano 
saliSy  because  I  know  he  was  not  examined  by  the  best  doc- 
tors in  Indiana.  The  father  said  he  was  told  by  physicians 
two  weeks  ago  that  the  boy  had  no  trouble  with  his  lungs. 
Even  when  the  average  physician  examines  a  patient  he  does 
not  recognize  this  disease  in  its  early  stages. 

One  of  the  first  evidences  of  tubercular  trouble  is  a 
gradual  loss  in  weight,  and  when  a  young  person,  especially, 
begins  to  lose  weight,  it  should  lead  the  physician  to  suspect 
this  condition  of  disease.  Next,  there  is  generally  some  ele- 
vation of  temperature,  and  it  is  but  httle  trouble  to  have  an 
individual,  who  is  gradually  losing  in  weight,  take  his  tem- 
perature. 

I  wish  to  say,  contrary  to  the  generally  made  statement, 
that  I  believe  under  proper  conditions  the  curve  of  tubercular 
fever  is  fairly  characteristic.  The  ordinary  method  of  taking 
temperature  at  eight  o'clock  in  the  morning  and  at  eight 
o'clock  at  night  will  not  show  much.  Take  it  every  two 
hours,  from  eight  o'clock  in  the  morning  until  eight  o'clock  at 
night;  have  a  record  kept,  and  you  will  find,  if  during  this 
time  the  patient  is  kept  quiet,  that  if  the  fever  is  a  tubercu- 
lar fever  the  highest  point  will  not  be,  as  it  is  in  typhoid  fever, 
in  the  evening,  but  rather  it  will  be  between  two  and  six 
o'clock  in  the  afternoon.      Fever  in  tuberculosis  is  influenced 
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very  markedly  by  exercise,  and  if  after  keeping  the  patient 
quiet  you  take  the  temperature  and  find  no  elevation,  then  if 
the  individual  walks  two  or  three  miles  and  you  then  take  his 
temperature,  if  there  is  any j developing  tuberculosis  it  will 
l)ring  on  a  marked  elevation  in  the  majority  of  instances. 

With  reference  to  the  early  physical  signs.  We  do  not 
find  such  signs  in  this  man,  but  it  is  nevertheless  easy  to  see 
Avhat  his  trouble  is.  The  students  even  can  tell  what  is  the 
•matter  with  him.  Of  the  early  physical  signs  there  is  one  I 
lay  more  stress  upon  than  upon  any  other,  and  that  is  feeble 
inspiration  over  the  apices,  and  prolonged  expiration.  Of 
•course,  every  man  has  his  hobby  but  I  have  learned  to  rely 
more  upon  that  as  one  of  the  early  signs  in  ausculation.  I 
do  not  mean  to  say  that  this  sign  alone  would  justify  me  in 
raying  that  an  individual  was  tuberculous,  but  if  I  find  a 
gradual  loss  in  weight,  an  afternoon  elevation  of  temperature, 
■especially  increased  by  slight  exercise,  feeble  inspiration  and 
prolonged  expiration  over  the  apices,  I  should  say  the  chances 
are  ten  to  one  that  the  individual  had  tubercular  trouble,  and, 
if  it  was  left  to  my  judgment,  I  should  at  that  time,  without 
hesitating  any  longer,  treat  him  for  tuberculosis,  with,  I  be- 
lieve, a  fair  prospect  of  curing  the  case. 

I  do  not  know  that  it  is  worth  while  for  me  to  go  through 
the  form  of  examining  this  man,  because  his  case  is  a  clear 
one.  He  has  consolidation  of  both  apices,  and  pleurisy  on 
both  sides.  He  tells  us  that  he  first  felt  severe  pains  in  the 
left  side  about  a  month  ago.  He  has  not  had  much  pain  in 
the  right  side.  It  pains  him  when  he  takes  a  full  breath. 
There  are  marked  adhesions  on  the  left  side. 

Nearly  thirty  years  ago  Fleming  laid  down  some  state- 
ments which  have  since  been  known  as  Fleming's  laws  in 
regard  to  tuberculosis,  and  while  I  do  not  think  subsequent 
investigations  have  shown  them  to  be  altogether  true,  it  is  well 
for  us  in  looking  for  tubercular  trouble  to  note  them.  Flem- 
ing's laws  would  be  something  like  this:  Pleurisy  always 
means  tubercular  infection.     Subsequent  investigations  have 
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shown  that  pleurisy  is  not  always  followed  by  active  tubercu- 
lar processes,  but  in  at  least  thirty-three  and  one-third  per 
cent. ,  taking  the  cases  all  together,  active  tuberculosis  follows 
some  time  within  two  or  three  years.  The  other  rule  or  law 
of  Fleming,  which  is  probably  still  less  true  than  the  first,  is 
that  pleurisy  on  one  side  means  tubercular  trouble  in  the  apex 
of  the  other  lung.  This  is  often  true.  Why  it  should  be  so 
I  do  not  know  any  more  than  why  the  tubercular  process 
should  begin  in  the  left  apex  more  frequently  than  in  the 
right.      I  am  not  sure  about  that. 

The  next  patient  presented  I  have  not  seen  before.  He 
is  a  German  and  has  lived  in  this  country  for  twenty  years. 
He  is  thirty-eight  years  of  age.  His  father  died  at  the  age  of 
fifty-six;  fell  downstairs  and  broke  his  neck.  His  mother  is 
still  living.  He  has  four  brothers  living,  one  dead,  having 
died  at  the  age  of  fifteen.  The  cause  of  death  the  patient 
does  not  know.  He  has  five  sisters,  all  of  whom  are  living. 
He  is  not  married.  He  has  not  been  associated  with  anyone 
who  had  a  chronic  cough.  He  has  not  always  lived  in  the 
same  house,  but  has  boarded  at  different  places.  He  informs 
us  that  he  felt  perfectly  well  up  to  a  little  before  New  Year's 
when  he  began  to  cough  a  little,  but  did  not  notice  it  much.  A 
year  ago  he  weighed  i  56  pounds.  Shortly  after  New  Year's 
he  began  to  lose  in  weight.  He  does  not  cough  very  much 
now.  Turning  to  the  history  sheet  I  find  that  the  man  has  a 
temperature  curve  which  runs  up  to  103^  as  the  highest 
point.  Usually  each  day  it  runs  up  to  1 01.  5°,  or  thereabouts, 
and  in  the  morning  it  drops  down  to  nearly  normal,  and  some- 
times slightly  below  the  normal.  That  is  the  ordinary  run  of 
the  temperature  of  such  patients.  I  do  not  know  whether 
you  can  see  any  difference  in  the  respiratory  movements  of  the 
two  sides.  This  patient  has  pleurisy  on  the  leh  side,  with 
some  adhesions. 

Neither  one  of  these  patients  illustrates  the  early  stages  of 
tuberculosis,  but  we  will  proceed  as  though    we  had  to  deal 
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with  the  disease  in  the  early  stages,  and,  of  course,  everj^ne 
has  a  routine  method  of  making  an  examination  of  the  lungs. 
First,  inspection,  then  palpation,  as  a  rule,  then  auscultation, 
etc.  Understand,  while  it  is  generally  true  that  the  apices 
are  involved  at  an  early  period,  the  involvement  is  not  ordi- 
narily above  the  clavicle,  but  is  generally  below  it,  and  post- 
mortem examinations  and  other  evidences  show  that  in  a 
great  majority  of  instances  (not  in  all,  of  course),  the  first 
point  of  infection  is  below  the  clavicle,  under  it  and  near  the 
middle;  more  frequently  on  the  left  than  the  right  side, 
although  I  wish  very  much  that  we  might  have  more  statistics 
even  on  that  point,  as  I  am  not  altogether  satisfied  about  it.  So 
it  is  well  to  make  a  systematic  examination,  and  resort  to 
auscultation.  Obviously  any  other  method  would  probably 
be  just  as  good.  I  give  you  the  method  I  generally 
follow.  Then  begin  on  the  left  side  and  examine  above  the 
clavicle,  first,  and  look  for  the  point  here  (indicating)  which 
is  most  frequently  involved  early. 

Dr.  Edwards  tells  me  that  the  tubercle  bacillus  has  not 
been  found  in  the  sputum  in  this  case.  The  patient  has  lost 
weight  slowly,  and  has  only  been  sick  since  the  first  of  Janu- 
ary. This  evidently  is  a  case  of  diffuse  tuberculosis.  I 
should  be  inclined  to  say  it  is  probably  miliary  tuberculosis, 
confined  to  the  lungs  as  yet. 

Let  me  say  a  few  words  concerning  what  I  consider  the 
proper  treatment  in  the  early  stages  of  tuberculosis.  In  the 
first  place  I  will  leave  out  altogether  any  statements  concern- 
ing climate,  except  this,  that,  in  my  opinion,  a  patient  with 
initial  tuberculosis  is  better  off  under  proper  hygienic  condi- 
tions, with  proper  food,  plenty  of  it,  and  well  cared  for,  than 
he  is  in  the  best  climate  in  the  world  under  improper  local 
conditions,  without  proper  care,  and  especially  without  proper 
food.  I  believe,  more  fully  probably  than  most,  in  what  we 
may  call  the  home  treatment  of  consumption.  I  do  not  mean 
by  that  that  a  consumptive  patient  should  be  kept  in  his  own 
family  necessarily,  for    I   think  the  conditions  in   the  family 
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ordinarily  are  not  favorable  for  the  treatment  of  this  disease. 
I  hope  that  the  good  work  which  has  been  begun  in  this  coun- 
try in  Massachusetts,  of  estalishing  state  hospitals  for  the 
care  of  consumptives,  will  go  on,  until  every  state  has  not 
only  one  but  several  such  hospitals,  and  every  large  munici- 
pality like  Chicago  should  have  one  or  more  such  hospitals. 
Initial  tuberculosis,  if  taken  in  time,  can  be  cured  simply  by 
good  feeding  and  rest,  rest  in  a  pure  air,  lying  out  of  doors, 
properly  protected  from  inclemencies  of  the  weather. 

What  would  you  feed  a  consumptive  patient.*^  So  far  as 
I  can  control  the  food  of  such  sufferers,  I  recommend  some- 
thing like  this: — (I  will  run  it  over  very  briefly,  and,  of  course, 
this  treatment  cannot  be  carried  out  except  in  a  hospital  or 
sanitarium.)  Early  in  the  morning,  say  seven  o'clock,  before 
the  patient  leaves  his  bed,  give  him  something  to  eat — lightly 
boiled  eggs,  toast,  a  glass  of  cream;  nine  o'clock — porter- 
house steak,  rolls,  potatoes,  cup  of  coffee;  one  o'clock — din- 
ner, beginning  with  either  vegetable  or  meat  broths,  boiled  or 
baked  meats,  as  much  as  the  patient  will  take,  vegetables  (a 
regular  dinner).  Then,  at  three  or  four  o'clock,  egg-nog,  or 
a  glass  of  wine,  crackers,  toast,  etc.  At  seven  o'clock  (sup- 
per)— good  steak,  potatoes,  coffee.  In  other  words  give  the 
patient  five  or  six  meals  a  day.  Unfortunately  in  many  of 
our  hospitals  patients  cannot  be  fed  in  this  way.  The  food 
must  be  well  prepared,  and  it  is  surprising  the  large  amount, 
after  a  few  weeks  of  training,  a  patient  will  eat. 

If  you  will  pardon  me  I  will  refer  to  a  case  or  two. 

Last  October  I  had  brought  to  me  from  Peru,  Indiana, 
a  girl  of  sixteen,  who  had  initial  tuberculosis.  She  coughed 
occasionally  and  some  tubercle  bacilli  were  found  in  the  spu- 
tum. The  girl  weighed  73  pounds.  She  was  put  upon  a 
diet  very  much  as  I  have  indicated.  She  had  the  thirtieth  of 
a  grain  of  strychnia,  and  one  grain  of  iodoform,  in  a  capsule, 
three  times  a  day.  Just  before  the  Christmas  holidays  she 
went  home,  weighing  104  pounds,  with  no  sign  of  the  trouble 
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except  a  slightly  prolonged  expiratory  movement  in  the  apex 
of  one  lung. 

I  mention  this  case  simply  to  illustrate  what  good  feed- 
ing will  do,  and  especially  is  this  marked  among  the  poorer 
classes,  where  they  have  not  had  proper  nourishment,  or 
where  it  has  been  improperly  prepared.  I  regard  rest,  proper 
feeding,  and  the  use  of  such  tonics  as  strychnia,  the  best  and 
practically  the  only  things  that  are  needed  in  the  early  stages 
of  pulmonary  tuberculosis.  ' 

In  1893  I  began  to  use  yeast  nucleinic  acid  in  the  treat- 
ment of  the  early  stages  of  tubercular  trouble.  The  reasons 
which  led  me  to  the  use  of  this  preparation  may  be  briefly 
stated  as  follows:  I  believed  in  a  general  way  the  teach- 
ing of  Metchnikoff,  that  disease  germs  entering  the  body  met 
with  phagocytic  resistance.  I  believed  that  to  be,  on  the 
whole,  true,  and  that  if  we  could  do  anything  to  increase  the 
number  of  phagocytes  or  polyhuclear  white  corpuscles,  we 
increase  the  resistance  of  the  body  to  disease.  What  led  me 
to  use  nucleinic  acid  was  this:  These  phagocytes  are  com- 
posed largely  of  nuclein,  and  I  thought  if  I  could  introduce 
into  the  blood  some  substance  which  would  build  up  the 
phagocytes,  I  would  be  improving  the  resistance  of  the  indi- 
vidual to  disease.  I  found  when  I  began  to  use  the  substance 
that  it  increased  the  number  of  leucocytes.  This  has  since 
been  confirmed  by  Hahn.  of  Munich,  and  by  others.  I  still 
use,  to  some  extent,  nucleinic  acid  in  the  treatment  of  the 
early  stages  of  tuberculosis.  I  am  aware  of  the  fact  that 
there  is  nothing  specific  in  its  action,  that  it  is  simply  a  tonic 
to  the  phagocytes  of  the  body.  There  are  certain  cases 
which  do  well  under  this  treatment.  Other  cases  do  not  do 
well  under  it,  and  the  only  way  of  determining  it  is  this:  If 
you  inject  a  dram  of  a  one  per  cent,  solution  of  yeast  nucle- 
inic acid  under  the  skin,  and  if  you  get  a  leucocyte  count  of 
16,000,  or  more,  at  the  end  of  three  hours,  you  have  in- 
creased the  germicidal  action  of  the  blood,  and  the  action  of 
the  nucleinic  acid  is  beneficial.      If,   on   the   other  hand,  you 
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do  not  get  a  marked  increase  in  the  number  of  leucocytes, 
the  remedy  should  not  be  used.  Please  understand  there  is 
nothing  specific  in  its  action.  It  fails  in  a  large  per  cent,  of 
cases,  and  it  fails  because,  for  some  reason  unexplainable,  in 
certain  individuals  it  does  not  increase  the  leucocytes,  and  un- 
less the  number  of  leucocytes  be  increased  to  16,000  or  more, 
it  should  be  discontinued.  I  have  never  said  very  much  about 
the  use  of  nucleinic  acid,  because  it  is  not  a  specific.  There 
are  many  cases  in  which  it  does  not  do  well,  and  I  hardly  pub- 
lished my  first  paper  on  yeast  nucleinic  acid  before  the  medi- 
cal world  was  flooded  with  advertisements  of  protonuclein 
and  various  other  nueleins.  which  I  knew  were  utterly  worth- 
less, and  I  swore  by  the  eternal  that  I  would  never  say  another 
word  about  it.  I  have  broken  my  vow  this  morning  for  the 
first  time  in  five  or  six  years. 

Nucleinic  acid  is  a  substance  capable  of  doing  harm.  I 
have  used  it  hypodermically  and  intravenously.  If  given  in 
the  early  stages  of  tuberculosis  after  either  of  these  methods 
it  is  safe.  But  understand,  again,  it  is  not  specific,  and  in 
many  instances  it  is  unnecessary,  because  good  food  and 
tonics  will  accomplish  the  same  results,  and  nucleinic  acid  is 
capable  of  doing  harm  in  advanced  cases  of  tuberculosis.  It 
may  cause  in  advanced  cases  an  increase  of  the  leucocytes 
seven  or  eight  times,  and  this  may  be  accompanied  by  a  chill, 
and  with  elevation  of  temperature,  which  places  the  patient 
on  the  borderland. 

Now,  gentleman,  I  have  taken  up  an  hour.  I  am  some- 
what disappointed  in  that  I  have  not  had  cases  more  suitable 
to  illustrate  the  early  stages  of  tuberculosis,  and  I  am  sorry 
that  you  have  not  been  more  amply  rewarded  for  coming  out 
to  hear  me  this  morning.  I  feel  that  this  large  audience  has 
given  me  more  honor  than  I  deserve,  and  that  what  I  have 
told  you,  after  all,  is  of  little  importance,  and  probably  noth- 
ing but  what  you  knew  very  well  before.  If  I  can  do  any- 
thing to  emphasize  the  desirability  on  the  part  of  the  profes- 
sion  towards  hunting  for  tuberculosis,   recognizing  the*  fact 
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that  it  is  very  common,  I  will  be  satisfied.  In  every  case  of 
loss  of  weight  or  of  haemoptysis,  do  not  say  that  it  is  due  to 
something  else  unless  you  are  sure  you  can  exclude  the  possi- 
bility of  tubercular  trouble.  I  find  so  many  girls  who  have 
had  slight  haemorrhage  after  haemorrhage,  and  some  doctor 
has  said  that  it  was  vicarious  menstruation.  There  may  be 
such  a  thing,  but  in  ninety-nine  cases  out  of  a  hundred  haemop- 
tysis means  pulmonary  tuberculosis. 
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SOME  INTERNAL  INJURIES  TO  THE  KNEE- 
JOINT —By  M.  L.  Harris,  M.  D.,  Professor  of 
Surgery^  Chicago  Policli?iic. 

The  knee-joint  is  the  largest  joint  in  the  body.  It  con- 
tains the  largest  amount  of  articular  surface  and  synovial 
membrane,  and  as  it  is  subcutaneous  and  lies  in  an  unpro- 
tected location,  it  is  particularly  liable  to  injury. 

It  is  the  intention  of  the  author  in  this  article  to  briefly 
call  attention  only  to  two  varieties  of  injuries  to  the  inner 
structures  of  the  joint,  which  he  believes  are  more  common 
than  the  attention  heretofore  given  them  would  seem  to  in- 
dicate. 

Recalling  the  anatomy  of  this  joint  it  will  be  remem- 
bered that  the  convex  surfaces  of  the  condyles  of  the  femur 
rest  upon  the  slightly  concave  surface  of  the  upper  end  of  the 
tibia,  while  anteriorly  the  patella  articulates  with  the  inter- 
condylar articular  surface  of  the  femur.  As  the  convexity  of 
the  articular  surfaces  of  the  condyles  of  the  femur  is  greater 
than  the  concavity  of  the  articular  surface  of  the  tibia,  a 
somewhat  triangular  space  remains  surrounding  the  point  of 
contact  of  these  two  bones,  which  is  partially  filled  or  oblit- 
erated by  the  intra-articular  semi-lunar  fibro-cartilages. 
There  remains  anteriorly,  however,  between  the  lower  end  of 
the  patella  and  the  patellar  ligament  in  front  and  the  femur 
and  tibia  respectively  above  and  below  a  somewhat  triangular 
space  of  considerable  size,  which  normally  is  occupied  by  a 
mass  of  fat  and  connective  tissue,  lined  on  its  inner  or  articu- 
lar aspect  with  synovial  membrane.  It  is  the  function  of  the 
mass  of  fat  with  its  synovial  lining  to  mould  itself  constantly 
during  motion  of  the  joint  to  the  varying  outline  of  the  space 
which  it  fills.     Atmospheric  pressure  keeps  the  apex  of  the 


Digitized  by 


Google 


HARRIS:    INJURIES    TO   THE    KNEE-JOINT.  lOI 

mass  constantly  crowded  into  the  receding  angle  between  the 
femur  and  tibia.  The  apex  of  this  mass,  made  up  of  a  fold 
of  synovial  membrane,  is  what  is  known  as  the  ligamentum 
mucosum.  It  is  injury  to  the  triangular  mass  of  fat  and  the 
ligamentum  mucosum  to  which  attention  is  first  directed.  An 
injury  here  may  be  produced  in  one  of  two  ways: 

First — By  the  direct  application  of  force,  as  may  occur 
in  a  fall  upon  the  knee,  or  by  the  forcible  impingement  of  a 
more  or  less  pointed  object  against  this  portion  of  the  joint; 
and. 

Second — By  pinching  or  crushing  the  apex  of  the  mass 
in  the  angle  between  the  femur  and  tibia,  as  may  occur  when 
these  bones  are  slightly  separated  during  hyperflexion  or  sud- 
den wrenching. 

In  this  case  the  apex  or  synovial  fold  of  the  mass  is 
forced  by  atmospheric  pressure  into  the  slight  gap  between 
the  bones  where  it  is  suddenly  nipped  or  pinched.  A  small 
haemorrhage  may  take  place  in  the  fold,  which  may  become 
organized,  thus  forming  a  mass  of  new  connective  tissue, 
which  will  persist  indefinitely  as  an  irregularity  on  the  edge 
of  the  fold.  This  new-formed  mass  or  irregularity  is  subject 
to  unequal  pressure  during  motion  of  the  joint,  and  as  it  is 
well  supplied  with  nerves  it  is  sensitive  and  pressure  upon  it 
produces  pain. 

The  clinical  history  of  a  case  of  this  kind  may  be  de- 
scribed as  follows:  Upon  the  receipt  of  an  injury,  as,  for 
instance,  a  fall  upon  the  flexed  leg,  thus  producing  hyper- 
flexion, the  patient  experiences  an  acute  pain  in  the  knee- 
joint  and  the  joint  becomes  swollen.  After  treatment  with 
fixation,  rest,  etc.,  for  the  usual  length  of  time  it  is  found  on 
attempting  to  get  around  again  that  the  knee  remains  more 
or  less  painful  and  tender.  Pain  is  particularly  apparent  on 
standing  or  going  up  .and  downstairs.  Occasionally  during 
certain  motions  of  the  joint  acute  pain  of  considerable  severity 
will  be  experienced,  which  the  patient  will  often  locate  just 
below  or  to  one  or  the  other  side  of  the  patella.   Pressure  care- 
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fully  applied  to  this  region  by  the  tip  of  the  finger  may  detect 
a  spot  which  is  very  sensitive,  and  pain  may  be  produced 
thereby  which  the  patient  will  state  is  similar  to  the  acute  pain 
experienced  at  times  during  motion  of  the  joint.  If  the  joint  be 
fixed  and  no  weight  placed  upon  it,  the  pain  disappears,  only 
to  return  ptgain,  however,  when  an  attempt  is  made  to  use 
the  joint.  As  illustrating  this  variety  of  injury  the  following 
case  may  be  mentioned: 

Miss  E.  ,  age  thirty-three  years.     About  two  and  a 

half  years  ago  she  was  thrown  from  her  bicycle.  She  fell 
with  her  left  knee  flexed  under  her.  Upon  attempting  to  ex« 
tend  the  leg  the  pain  produced  was  so  acute  that  she  fainted. 
The  knee  was  treated  by  rest  and  ice-bags  for  twenty-eight 
days,  when  she  was  able  to  walk  about  and  use  it  some,, 
although  it  was  still  painful.  A^  the  pain  seemed  to  increase 
rather  than  diminish  the  joint  was  fixed  in  a  plaster-of-Pari& 
cast.  This  treatment  was  continued  for  about  five  months, 
the  cast  being  renewed  from  time  to  time.  No  material  im- 
provement apparently  followed  this  immobilization,  for 
although  there  would  be  no  pain  while  in  the  cast,  when  this 
was  removed  and  an  attempt  made  to  use  the  leg,  or  to  bear 
weight  on  it,  the  old  pain  would  return.  Massage,  local  ap- 
plications, liniments,  etc.,  were  now  diligently  tried,  but  at 
the  end  of  two-and-a-half  years  her  knee  was  in  much  the 
same  condition  as  in  the  beginning.  At  this  time  she  came 
under  my  care.  She  described  the  pain  as  a  more  or  less 
continued  soreness  with  an  occasional  sharp,  severe  pain  dur- 
ing certain  motions.  She  would  locate  the  pain  as  extending 
across  the  joint  just  below  the  patella.  There  was  no  swell- 
ing present.  On  palpating  carefully  a  small  spot  was  found 
just  to  the  outer  side  of  the  ligamentum  patellae  and  opposite 
the  line  of  articulation  between  the  femur  and  the  tibia, 
which  was  quite  sensitive,  and  pressure  upon  this  spot  pro- 
duced the  same  kind  of  acute  pain  which  she  complained  of. 
Suspecting  a  localized  injury  of  some  kind  to  the  inner  struc- 
tures of  the  joint  at  this  point,  an  operation  was  advised  and 
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the  joint  opened  by  a  slightly  curved  external  incision,  Jan- 
uary 18,  1 90 1.  On  the  free  edge  of  the  ligamentum  muco- 
sum  a  little  to  the  outer  side  of  the  center  was  found  a  whit- 
ish fibro-connective  tissue  mass  about  one  cm.  in  width  and 
projecting  about  five  cm.  beyond  the  free  border  of  the  liga- 
ment. It  was  two  to  four  mm.  in  thickness,  and  its  sur- 
faces showed  evidences  of  compression.  Its  free  edge  was 
irregular  and  ragged  looking.  The  mass  was  removed  with 
the  scissors  and  the  synovial  membrane  stitched  with  fine  cat- 
gut. The  joint  was  closed  and  immobilized.  Primary  union. 
The  recovery  was  perfect,  and  all  the  former  pain  disappeared. 
The  presence  of  ^this  little  mass  may  be  explained  by  suppos- 
ing the  ligamentum  mucosum  to  have  become  snipped  or 
crushed  at  this  point  between  the  tibia  and  femur  during 
hyperflexion  of  the  joint,  which  undoubtedly  took  place  when 
the  patient  fell.  A  small  haemorrhage  occurred  in  the  tissue 
with  organization  of  the  clot.  The  hyperplasia  of  connective 
tissue  formed  the  little  mass  which  was  constantly  pressed 
upon  during  motions  of  the  joint. 

The  second  variety  of  injury  to  the  knee-joint  to  which 
attention  will  be  directed  is  the  forcible  detachment  of  a 
piece  of  articular  cartilage  from  the  articular  surface  of  one  of 
the  condyles  of  the  femur.  It  will  be  seen  that  the  articular 
surfaces  of  the  condyles  become  more  and  more  exposed  on 
either  side  of  the  patella  and  its  ligaments  as  the  joint  is 
flexed.  In  the  flexed  state  of  the  joint  this  articular  surface 
may  therefore  be  injured  by  the  direct  application  of  force,  as 
may  occur  in  a  fall  upon  the  knee,  or  by  a  hard  body  striking 
against  this  region.  The  application  of  force  in  that  manner 
may  cause  the  detachment  of  a  small  piece  of  articular  carti- 
lage, which  may  remain  completely  severed  from  its  base,  or 
if  near  the  edge  of  the  articular  surface  may  remain  attached 
by  a  small  pedicle  of  synovial  membrane  and  connective  tis- 
sue.     Koenig*  is  of  the  opinion  that  a  pathologic  condition  of 


*Deutsch.  Zeilsch.  fuer  Chir.  Bd.  27,  S.  90. 


Digitized  by 


Google 


I04  HARRIS:    INJURIES    TO   THE    KNEE-JOINT. 

the  articular  surface,  which  he  terms  Osteochondritis  Disse- 
cans precedes  the  detachment  of  the  piece  of  cartilage  in  these 
cases.  It  has  been  abundantly  demonstrated,  however,  that 
traumatic  detachment  of  the  articular  cartilage  may  take 
place  in  perfectly  normal  joints.  The  clinical  history  of 
these  cases  is  that  of  a  loose  body  in  the  joint,  or  so-called 
**gelenkmaus.**  After  the  immediate  effects  of  the  injury 
have  passed  away  the  patient  may  experience  no  pain  or 
trouble  in  the  joint  for  some  time,  even  weeks  or  months, 
when  while  walking  or  making  some  movement  of  the  joint  a 
sudden  acute  pain  is  experienced  in  the  knee,  the  joint  is  rig- 
idly fixed  by  muscular  spasm,  and  cannot  be  moved  without 
the  most  excruciating  suffering.  After  a  moment's  rest  or 
some  slight  manipulation  of  the.  joint,  the  spasm  relaxes,  the 
pain  disappears  and  the  joint  becomes  freely  movable  again. 
Some  swelling  and  soreness  may  be  present  for  a^few  days 
when  the  parts  return  to  their  normal  condition  and  no 
further  trouble  is  experienced  ilntil  the  next  attack,  which 
may  occur  at  any  time  from  a  few  days  to  several  weeks  or 
months.  In  other  cases  general  symptoms,  such  as  soreness 
with  a  small  amount  of  effusion,  persist  in  the  joint  during 
the  interval  between  the  acute  attacks.  The  following  case, 
which  illustrates  this  variety  of  injury,  is  of  particular  interest 
owing  to  the  great  length  of  time — thirty-two  years — during 
which  the  symptoms  persisted: 

Mrs.    B.  ,  aged  forty-four.     When  twelve  years  of 

age,  or  thirty-two  years  ago,  the  patient  fell,  striking  on  her 
left  knee.  The  knee  became  swollen  and  painful,  but  under 
rest  and  local  applications  these  symptoms  disappeared. 
Ever  since  that  time,  however,  the  knee  has  been  sensitive 
and  subject  to  periodic  attacks  of  acute  pain  and  tenderness, 
accompanied  with  redness,  heat  and  swelling.  During  these 
attacks  she  would  be  compelled  to  remain  in  bed  and  rest  the 
knee.  After  the  subsidence  of  the  acute  symptoms  the  knee 
would  apparently  be  all  right  for  some  time,  when  suddenly 
during  some  peculiar  motion  or  twist  of  the  knee  she  would 
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have  an  acute  pain  with  fixation  of  the  joint,  followed  by 
swelling,  etc.,  which  would  lay  her  up  for  a  few  days  again. 
Such  attacks  have  occurred  at  intervals  of  a  few  weeks  for 
thirty-two  years.  The  last  attack,  about  five  weeks  ago,  was 
more  severe  and  persistent  than  the  others,  and  she  was  com- 
pelled to  keep  to  the  bed  a  longer  time  than  usual.  When 
she  got  up  walking  remained  painful.  Becoming  thoroughly 
discouraged  with  her  condition  she  was  sent  to  me  October 
6,  1 90 1,  ready  to  submit  to  any  operation,  even  to  the  loss  of 
the  knee-joint,  in  order  to  be  rid  of  her  trouble.  On  exam- 
ination a  small  mass  could  be  detected  by  palpation  of  the 
outer  condyle  of  the  femur  at  the  edge  of  the  articular  surface. 
The  mass  was  sensitive  and  tender,  somewhat  movable,  but 
could  not  be  made  to  disappear.  It  was  thought  to  be  a  de- 
tached portion  of  cartilage,  and  an  operation  advised.  The 
joint  was  opened  by  an  external  incision  October  9,  1901. 
The  mass  was  found  to  be  a  piece  of  the  articular  cartilage, 
which  had  been  detached  from  the  articular  surface  of  the 
external  condyle  of  the  femur.  It  was  about  two  cm.  in 
length  by  one  cm.  in  width  and  remained  attached  by  one 
end  to  the  bone  just  beyond  the  articular  surface  by  a  small 
pedicle  of  synovial  membrane  and  connective  tissue.  The 
defect  in  the  articular  cartilage  corresponded  in  size  and 
shape  to  the  detached  piece  of  cartilage.  During  the  thirty- 
two  years  there  had  not  been  the  slightest  attempt  to  repair  the 
defect  in  the  cartilage,  and  the  bone  exposed  looked  as  fresh 
as  though  the  accident  had  occurred  but  recently.  The  piece 
of  cartilage  was  removed  and  the  joint  closed.  Primary 
union. 

These  cases  illustrate  the  serious  and  persistent  disable- 
ment that  may  occasionally  result  from  comparatively  slight 
pathologic  changes  affecting  the  inner  structures  of  the  knee- 
joint,  and  show  the  necessity  of  operative  treatment  in  those 
cases  following  an  injury  in  which  the  characteristic  symp- 
toms above  described  persist  after  the  usual  treatment  of  the 
joint  by  rest  and  immobilization. 
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NON-DESCENT  OF  THE  C^CUM ;  AN  UNU- 
SUAL MAL-POSITION.  —  By  H.  A.  Sifton, 
M.  D.,  Milwaukee,  Wis. 

The  following  case  is  reported  to  call  attention  to  the 
peculiar  anatomical  anomaly  that  was  found  present: 

Mrs.   M.  ,    a  married    woman,    forty-four  years  of 

age,  with  two  living  children,  had  a  miscarriage  about  two 
years  ago,  immediately  after  which  she  had  some  inflamma- 
tory disease  in  the  pelvis,  the  nature  of  which  cannot  be  de- 
termined. After  her  recovery  she  noticed  a  swelling  in  the 
right  iliac  region  which  was  at  times  painful  but  on  lying 
down  it  seemed  to  disappear  under  her  ribs.  She  said  she 
* 'could  pick  it  up  in  her  hand  through  the  abdominal  wall  at 
the  times  when  it  was  worse. "  There  were  months  when  she 
did  not  notice  it  at  all,  but  after  any  unusual  heavy  work  it 
always  made  its  appearance  and  she  would  be  compelled  to 
lie  in  bed  for  a  day  or  two.  She  was  not  aware  of  ever  hav- 
ing had  any  trouble  with  her  bowels.  For  two  or  three 
months  prior  to  her  last  attack  she  had  not  noticed  the 
growth,  but  one  morning  while  getting  breakfast  was  suddenly 
taken  with  a  severe  pain  in  the  right  side  of  the  abdomen, 
and  her  **tumor,'*  as  she  called  it,  immediately  appeared. 
She  vomited  once  or  twice  during  the  first  few  hours  of  the 
attack  but  not  again  during  her  illness.  After  applying 
various  **home  remedies'*  her  physician  was  summoned  and 
administered  a  cathartic  which  was  said  to  have  operated. 
The  pain  was  extreme  and  large  doses  of  morphine  were  given 
to  felieve  it.  I  first  saw  her  forty-eight  hours  after  the  com- 
mencement of  the  attack.  She  was  then  under  the  influence 
of  morphine  and  not  suffering  much  distress.  Her  tempera- 
ture was  normal,  pulse    120.     The  whole  right  lower  part  of 
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the  abdomen  was  filled  with  a  tumor  the  outlines  of  which 
were  not  very  distinct.  It  extended  above  the  umbilicus  and 
to  the  left  of  the  median  line.  It  was  not  movable  nor  very 
tender  and  was  tympanitic  over  the  whole  of  the  anterior 
portion.  A  pelvic  examination  revealed  the  uterus  movable 
and  not  connected  with  the  tumor.  Just  what  the  enlarge- 
ment was  it  was  impossible  to  determine. 

The  history  of  a  movable  tumor  disappearing  under  the 
ribs,  if  it  could  be  depended  upon,  seemed  to  point  to  a  float- 
ing kidney  whose  pedicle  had  become  strangulated.  The  diffuse 
outline  of  the  tumor  led  me  to  think  it  was  more  probable 
that  we  had  to  deal  with  an  accumulation  behind  the  colon 
associated  with  the  appendix. 

She  was  removed  to  a  hospital -and  the  abdomen  opened 
through  the  right  semilunar  line.  As  soon  as  the  peritoneum 
was  incised  a  large  coil  of  gangrenous  small  intestine  came 
into  view.  The  wound  was  sufficiently  enlarged  and  it  was 
found  that  the  appendix  passed  across  from  the  head  of  the 
colon  to  the  internal  abdominal  ring  into  which  the  top  of  it 
was  adhered  with  the  round  ligament.  Under  this  band  the 
last  fifteen  or  sixteen  inches  of  the  ileum  had  become  strangu- 
lated. The  head  of  the  colon  lay  on  a  level  with  the  umbili- 
cus and  just  to  the  right  of  the  median  line.  The  lower  part 
of  the  ileum  had  crossed  high  up  in  the  abdomen  from  left  to 
right  behind  the  ascending  colon.  It  looped  well  down  into 
the  pelvis  and  joined  the  head  of  the  colon  from  below  up- 
wards. It  was  this  last  sixteen  inches  of  the  ileum  which  had 
become  invaginated  under  the  adhered  appendix  and  that  was 
strangulated.  The  large  vessels  to  this  last  piece  of  the  ileum 
ran  directly  behind  the  head  of  the  colon  so  that  when  the 
intestine  was  looped  under  the  adhered  band  composed  of  the 
appendix  it  cut  the  circulation  to  this  part  of  the  intestine  at 
a  distance  of  two  or  three  inches  from  the  attached  border  of 
the  bowel;  this  broad  piece  of  mesentery  being  gangrenous 
along  with  the   intestine.     The  gangrenous  portion  was  re- 
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sected  and  an  anastomosis  made  between  the  healthy  ileum 
and  the  head  of  the  colon. 

With  the  conditions  inside  the  abdomen  known  it  is  easy 
to  understand  what  the  tumor  was  which  this  woman  had  felt 
for  two  years.  It  is  possible  that  the  inflammatory  condition 
from  which  she  suffered  after  the  miscarriage  was  an  appendi- 
citis; the  inflamed  end  of  the  appendix  having  become  ad- 
herent in  the  inguinal  canal.  Under  this  adherent  appendix 
the  loop  of  the  ileum  became  invaginated  from  time  to  time, 
but  on  lying  down  and  resting  the  recumbent  position  and 
peristaltic  action  drew  the  intestine  from  under  the  band  and 
the  condition  was  relieved.  That  she  had  no  more  symp- 
toms of  obstruction  I  believe  to  be  due  to  the  band  not  being 
sufficiently  tight  to  completely  occlude  the  lumen  of  the  in- 
testine, yet  tight  enough,  owing  to  the  peculiar  position  of 
the  mesentery,  to  interfere  with  the  circulation  to  this  part  of 
the  intestine. 

This  peculiar  anomaly  in  which  the  ileum  with  a  long 
mesentery  is  found  to  the  right  of  the  colon  I  believe  to  be 
quite  rare.  In  more  than  five  hundred  bodies  which  I  have 
examined  this  condition  has  never  been  noted.  In  one  case 
I  found  the  ileum  crossed  directly  behind  the  caecum  entering 
it  from  right  to  left  without  any  loop  or  mesentery  to  the 
right  of  the  colon. 

This  relationship  of  the  colon  and  ileum  is  due  to  an 
arrest  and  rotation  of  the^  caecum  during  the  development  of 
the  intestinal  canal.  It  may  be  classed  as  a  case  of  non-de- 
scent of  the  caecum.  How  often  non- descent  of'  the  caecum 
takes  place  I  am  unable  to  say,  as  I  have  not  been  able  to 
find  any  literature  on  the  subject. 

In  a  personal  communication  from  Dr.  Byron  Robinson, 
of  Chicago,  he  tells  me  that  in  five  hundred  autopsies  he 
made  he  found  the  head  of  the  colon  in  some  degree  non-de- 
scended in  seven  per  cent,  of  the  males  and  five  per  cent,  of 
the  females. 

That  such  a  great  change  in  the  relationship  of  the  struc- 
tures in  the  right  iliac  region  is  occasionally  met  with  should 
be  always  kept  in  mind  in  operations  for  appendicitis.  It 
may  prevent  much  confusion  and  loss  of  time. 


Digitized  by 


Google 


UMBILICAL  HERNIA.— Abstract  of  a  Clinical  Lee- 
ture  on  Operative  Surgery.  By  A.  J.  Ochsner, 
M.  D.,  Surgeon-in-Chief,  Augustana  Hospital;  Pro- 
fessor of  Clinical  Surgery,  Medical  Departtnejit,  Uni- 
versity of  Illinois. 

The  patient  before  us  is  forty-nine  years  of  age,  a  house- 
wife, whose  history  was  of  no  medical  importance  until  nine- 
teen years  ago.  At  that  time,  during  an  attack  of  whooping- 
cough,  the  patient  noticed  a  slight  bulging  in  the  region  of  the 
umbilicus.  Six  months  later  during  the  birth  of  her  fourth 
and  last  child  this  condition  became  considerably  worse.  It 
continued  to  develop  slowly  until  ten  years  ago,  when  it  was 
suddenly  increased  on  account  of  a  fall.  Patient  has  suffered 
from  mild  melancholia  for  three  years. 

Present  Condition. — Obese  patient;  pulse  and  tem- 
perature, heart,  lungs  and  kidneys  normal;  bcwels  consti- 
pated, tongue  coated.  Abdominal  walls  very  thick.  A  pro- 
trusion is  noticed  at  the  umbilicus,  the  size  of  a  small  fist, 
covered  with  very  thin  skin.  The  mass  cannot  be  reduced 
into  the  peritoneal  cavity  and  is  very  tender  upon  pressure. 
There  is  also  tenderness  upon  pressure  in  the  right  inguinal 
region. 

Diagnosis. — The  condition  present  in  this  patient  can 
give  rise  to  but  one  diagnosis — umbilical  hernia. 

iETiOLOGY. — This  hernia  was  brought  about  in  the  usual 
manner  and  under  the  usual  conditions.  The  abdominal 
wall  of  the  patient  had  suffered  from  the  effects  of  three  preg- 
nancies; it  had  been  weakened  by  an  abnormal  amount  of 
fat;  then  it  was  taxed  beyond  its  strength  by  the  increased 
intra-abdominal  pressure  caused  by  the  whooping-cough.     To 

this  was  added  another  pregnancy  and  later  a  fall.      Each  of 
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these  conditions  favored  the  further  weakening  of  the  abdom- 
inal wall  and  the  increase  of  the  hernial  protrusion. 

In  childhood  a  hernia  in  this  position  will  heal  spontane- 
ously in  almost  every  case,  provided  the  increased  mtra- 
abdominal  pressure  is  eliminated,  because  the  opening  is 
a  perfect  ring  composed  of  tissue  which  has  the  tendency  to 
contract.  It  is  quite  different  in  patients  over  thirty  years  of 
age.  The  increasing  obesity  primarily  overcomes  the  tend- 
ency of  the  tissues  forming  the  ring  to  contract,  moreover 
the  abdomen  broadens,  while  the  distance  between  the  ster- 
num and  the  pubis  decreases,  hence  the  ring  is  distorted, 
which  again  interferes  with  its  closure. 

Again  the  omentum  which  has  been  forced  into  the  her- 
nial sac  forms  inflammatory  adhesions  and  this  permanently 
prevents  the  closing  of  the  ring. 

Treatment. — Were  the  hernia  reducible,  there  might 
be  a  choice  between  palliative  measures  consisting  in  the  fit- 
ting of  a  truss  and  radical  measures  consisting  in  an  opera- 
tion for  the  permanent  cure  of  this  hernia.  We  have  conse- 
quently the  choice  between  giving  this  patient  an  abdominal 
bandage  with  a  pouch-like  arrangement  in  which  to  carry  her 
hernia,  and  performing  an  operation. 

Indications  for  Operation.  The  patient  is  virtually 
disabled  for  performing  her  household  duties  because  there  is 
a  constant  dragging  feeling  in  the  region  of  the  umbilicus  due 
to  the  adhesion  of  the  omentum.  For  the  same  reason  she 
is  unable  to  walk  and  as  a  result  of  this  she  is  compelled  to 
lead  a  sedentary  life  which  causes  her  obesity  to  increase. 
There  is  a  kind  of  vicious  circle  established.  The  increase  in 
the  hernia  prevents  her  from  exercising  sufficiently  to  reduce 
her  obesity  and  this  in  turn  favors  the  increase  in  the  hernia. 
Unless  she  is  relieved  of  her  hernia  she  will  become  more  and 
more  helpless. 

Preparatory  Treatment, — The  patient  has  come  to 
the  city  from  a  distance  and  is  compelled,  on  account  of  her 
financial  circumstances,  to  return  home   as  soon  as  possible. 


Digitized  by 


Google 


Pirate  I. 


Digitized  by 


Google 


112  ochsner:  umbilical  hernia. 

It  is  also  impossible  for  her  to  return  to  her  home  and  come 
to  the  hospital  later  for  her  operation.  Were  it  not  for 
these  circumstances,  it  would  be  much  better  to  first  place 
her  under  treatment  for  the  reduction  of  her  obesity.  The 
same  plan  would  be  followed  which  has  already  been  de- 
scribed in  connection  with  the  femoral  hernia.  This  not 
being  possible  we  have  reduced  the  intra-abdominal  pressure 
as  much  as  possible  by  the  use  of  saline  cathartics  and 
placing  the  patient  upon  a  diet  of  beef-tea  for  a  few  days, 
also  giving  her  hot  baths  followed  by  cold  showers  and  mas- 
sage. 

Of  all  herniae  this  form  has  been  most  difficult  to  treat 
surgically  and  has  given  a  larger  percentage  of  recurrences 
than  any  other.  This  condition  has,  however,  changed  since 
the  introduction  of  Mayo's  operation  some  seven  years  ago, 
which  has  made  the  results  in  this  form  of  herniotomy  quite 
as  satisfactory  as  in  inguinal  hernia. 

The  operation  comprises  the  following  steps: 

**(i)  Transverse  elliptical  incisions  are  made  surrounding 
the  umbilicus  and  hernia,  deepened  to  the  base  of  the  hernial 
protrusion. 

**(2)  The  surfaces  of  the  aponeurotic  structures  are  care- 
fully cleared  an  inch  and  a  half  in  all  directions  from  the  neck 
of  the  sac. 

**(3)  The  fibrous  and  peritoneal  coverings  of  the  hernia 
are  divided  in  a  circular  manner  at  the  neck,  exposing  its 
contents.  If  intestinal  viscera  are  present  the  adhesions  are 
separated  and  restitution  made.  The  contained  omentum  is 
ligated  and  removed  with  the  entire  sac  of  the  hernia. 

**(4)  With  forceps  the  margins  of  the  ring  are  grasped 
and  approximated.  Whichever  way  the  overlapping  is  more 
easy  of  accomplishment,  suggests  the  direction  of  the  closure. 
The  illustrations  show  the  overlapping  as  done  from  above 
downward. 

**(5)  For  this  approximation  an  incision  is  made  through 
the  aponeurotic  and  peritoneal   structures  of  the  ring  extend- 
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ing  one  inch  or  more  transversely  to  each  side,  and  the  peri- 
toneum is  separated  from  the  under  surface  of  the  upper  of  the 
two  flaps  thus  formed. 

**(6)  Beginning  from  one  to  one  and  one-half  inches 
above  the  margin  of  the  upper  flap,  three  to  four  silver-wire 
mattress  sutures  are  introduced,  the  loop  firmly  grasping  the 
upper  margin  of  the  lower  flap;  sufficient  traction  is  made  on 
these  sutures  to  enable  peritoneal  approximation  with  run- 
ning sutures  of  catgut.  The  mattress  sutures  are  then  drawn 
into  position,  sliding  the  entire  lower  flap  into  the  pocket 
previously  formed  between  the  aponeurosis  and  the  peri- 
toneum above. 

•  *(7)  The  free  margin  of  the  upper  flap  is  fixed  by  cat- 
gut sutures  to  the  surface  of  the  aponeurosis  below,  and  the 
superficial  incision  closed  in  the  usual  manner.  The  lateral 
approximation  is  carried  out  by  sliding  one  side  under  the 
other  in  the  same  manner.  In  the  larger  herniae  the  incision 
through  the  fibrous  covering  of  the  sac  may  be  made  some- 
what above  the  base,  thereby  increasing  the  amount  of  tissue 
to  be  used  in  the  overlapping  process." 

I  have  employed  chromicized  catgut  sutures  in  place  of 
the  silver-wire  sutures  in  all  cases  I  have  operated  by  Mayors 
method.  I  have  been  called  upon  so  frequently  to  remove 
silver-wire  sutures  which  other  surgeons  had  employed  in 
various  operations,  that  I  have  abandoned  their  use  entirely 
and  have  found  that  chromicized  catgut  has  all  of  the  good 
qualities  and  none  of  the  bad  ones  of  silver  wire. 

Plate  I  shows  the  manner  in  which  the  stitches  are  in- 
troduced, the  fingers  protecting  the  intra-abdominal  struc- 
tures against  injury  from  the  needle. 

Plate  II  shows  the  deep  stitches  in  place,  which  when 
tied  will  slide  one  edge  of  the  ring  underneath  the  other.  The 
line  of  sutures  should  extend  transversely  across  the  body  in- 
stead of  obliquely  as  pictured  by  the  artist.  In  all  of  my 
cases  I  have  found  it  possible  to  close  the  opening  without 
tension  by  placing  the  line  of  sutures  in  this  direction. 
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In  small  herniae  three  deep  and  about  five  superficial 
sutures  will  suffice,  but  the  number  may  be  increased  accord- 
ing to  the  size  of  the  opening. 

Plate  III  shows  the  manner  in  which  the  overlapping 
edge  of  the  hernial  opening  is  sutured  to  the  aponeurosis. 

By  this  method  we  obtain  a  double  layer  of  the  strong 
aponeurosis  composed  of  the  fascia  of  the  external  and  in- 
ternal oblique  abdominal  muscles  together  with  the  transver- 
salis  fascia. 

In  all  of  these  patients  I  have  observed  the  fact  that  they 
have  a  sense  of  security  and  strength  after  this  operation, 
which  none  of  my  patients  had  after  operations  for  the  relief 
of  large  umbilical  hernia  by  other  methods. 

Important  Points. — Having  dissected  out  the  entire 
hernial  sac  together  with  its  overlying  thin  skin  down  to  the 
edge  of  the  aponeurosis  forming  the  hernial  ring,  we  must 
plan  to  open  the  sac  and  dispose  of  its  contents. 

There  are  two  areas  in  which  the  omentum  is  usually 
adherent  to  the  sac,  one  opposite  the  most  superficial  portion, 
the  other  along  the  edge  of  the  hernial  ring. 

If  we  attempt  to  open  the  sac  opposite  either  of  these 
points  we  will  find  an  exceedingly  tedious  and  unsatisfactory 
task.  It  is  quite  different  if  we  open  the  sac  on  one  side  half 
way  between  these  two  points  where  the  surfaces  are  usually 
free  from  adhesions.  It  is  then  best  to  begin  at  one  point 
and  systematically  loosen  the  adhesions  between  the  omen- 
tum and  the  hernial  ring  until  the  former  is  entirely  free.  If 
this  is  done  the  entire  task  can  be  accomplished  in  a  few 
minutes,  but  if  one  loosens  small  areas  here  and  there  in  an 
unsystematic  manner  a  great  amount  of  time  may  be  un- 
necessarily consumed  to  the  detriment  of  the  patient. 

Should  the  sac  contain  intestines  still  greater  care  must 
be  employed  for  fear  of  causing  a  perforation.  Should  there 
be  an  abrasion  on  the  surface  of  the  intestine  this  should  be 
covered  at  once  with  a  few  Lembert  sutures. 

Having  loosened  all  the  adhesions  between  the  omentum 
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and  the  hernial  ring  it;  becomes  necessary  to  disppse  of  thje 
iXiass  of  omentum.  The  latter  is  usually  so  matted  together 
that  it  would  undoubtedly  give  rige  to  great  discomfort  from 
pressure  were  it  to  be  i-eturned  to  the  abdominal  cavity;  it  is 
consequently  best  to  ligate  it  in  a  number  of  portions,  to  cut 
away  the  part  that- has  been  matted,  together  and.  to  return 
the  remaining  portion  into  the  abdominal  cavity.  At  this 
point  it  is  important  to  observe  care  not  to  place  the  lig- 
atures too  near  the  transverse  colon  for  fear  of  causing 
necrosis. 

Prognosis. — If  this  plan  of  treatment  is  followed  the 
prognosis  in  these  cases  is  astonishingly  good,  both  as  regards 
immediate  and  permanent  results. 

After  Treatment. — It  is  well  to  avoid  all  abnormal 
intra-abdominal  pressure  (i)  by  reducing  the  obesity  by  means 
of  diet  and  vigorous  exercise,  preferably  walking;  (2)  by 
avoiding  constipation;  (3)  by  regulating  the  diet  so  as  to  avoid 
gaseous  distension;  (4)  in  the  male  by  avoiding  obstruction  of 
the  urethra,  or  correcting  this  should  it  exist. 

Occasionally  one  will  find  a  small  umbilical  hernia  in  a 
patient  to  be  operated  for  some  other  intra-abdominal  condi- 
tion, like  tumors  of  the  pelvic  organs,  or  appendicitis  or  gall 
stones. 

If  the  incision  in  this  operation  is  to  be  in  the  median 
line  it  is  best  to  extend  it  above  the  umbilicus  a  distance  of 
one  to  two  inches,  to  excise  the  umbilicus  entirely,  to  split 
the  fascia  of  the  recti  muscles  toward  the  median  line  and  then 
to  close  the  abdominal  wound  throughout  as  though  there  had 
been  no  hernia. 

If  the  operation  is  for  removal  of  appendix  or  gall  stones 
it  is  well  to  make  the  incision  through  the  right  rectus  ab- 
dominis muscle,  then  the  inner  edge  of  the  abdominar  wall 
can  be  everted.  If  there  is  adherent  omentum  in  tjie  hernial 
sac  this  can  be  peeled  out  and  then  a  purse-string  suture  of 
chromicized  catgut  is  passed  around  the  hernial  ring  with  a 
short  curved   needle  just  outside  of  the  abdominal  wall  and 
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tied  just  tightly  enough  to  hold  the  edges  in  apposition.  A 
second  similar  stitch  is  applied  just  within  the  abdominal  wall 
and  tied  in  the  same  manner. 

This  can  be  done  very  easily  except  in  patients  with  an 
undsually  thick  abdominal  wall.  The  method,  is,  however,, 
applicable  only  to  hernia  of  moderate  Size. 
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CLINICAL  LECTURES  UPON  THE  iBTIOLOGY, 
PATHOLOGY,  DIAGNOSIS  AND  TREAT- 
MENT  OF  TUMORS.— By  A.  H.  Levings,  M.  D., 
Milwaukee,  Wis.  Professor  of  the  Principles  and 
Practice  of  Surgery  and  Clinical  Surgery  in  the  Wis- 
consin  College  of  Physicians  and  Surgeons;  Surgeon  to 
St.  Joseph's  Hospital  and  to  Notre  Dame  Infirmary ; 
Consulting  Surgeon  to  the  Milwaukee  County  Hospital 
for  the  Insane. 

CYSTS  OR  CYSTOMATA. 

A  cyst  may  be  defined  as  a  sac  composed  of  fibrous  tissue 
and  usually  lined  by  one  or  more  layers  of  epithelial  cells 
which  surround  and  enclose  a  cavity  containing  fluid  or  semi- 
solid substance.  Cysts  perhaps  vary  more  in  their  construe- 
tion,  contents,  situation,  and  methods  of  development  than 
any  other  class  of  tumors.  The  contents  of  a  cyst  may  be 
fluid  or  semi-solid,  but  its  characteristics  will  depend  very 
largely  upon  the  structures  in  which,  or  from  which,  it  has 
been  developed.  Cysts  or  the  sebaceous  glands  represent  in 
their  contents  the  changed  secretions  of  that  gland.  Mucous 
cysts,  or  cysts  springing  from  the  mucous  membrane,  are  filled 
with  a  mucoid  substance.  In  a  pancreatic  cyst  the  contents 
conform  closely  to  the  pancreatic  fluid.  Serous  cysts  contain 
serum.  A  haemorrhagic  cyst  may  contain  more  or  less 
changed  or  disorganized  fluid  blood.  Dernioid  cysts  often 
contain  in  their  interior  products  which  are  normal  to  the  epi- 
blast  or  mesoblast,  such  as  hair,  bone,  and  teeth.  Galacteal 
cysts  contain  milk.  When  the  gall  bladder,  kidney,  or  ureter 
are  converted  into  cystic  tumors  they  contain  more  or  less  of 
bile  or  urine.  The  contents  and  characteristics  of  a  cyst, 
then,  depend  almost  entirely  upon  its  situation  and  upon  the 
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character  of  the  cells  which  line  its  interior,  whether  these 
normally  produce  mucus,  bile,  sebaceous  material  or  pancrea- 
tic fluid. 

The  cyst's  contents  may  also  undergo  certain  changes, 
such  as  the  following:  It  may  become  infected  and  converted 
into  pus,  as  occurs  in  the  suppurating  ovarian  cyst,  in  suppur- 
ating gall  bladder,  the  suppurating  sebaceous  cysts,  or  in 
pyonephrosis.  The  contents  also  may  be  converted  in  conse- 
quence of  inspissation  into  a  more  or  less  solid  mass.  This 
takes  place  in  the  sebaceous  cyst  and  in  the  gall  bladder.  In 
the  latter  the  writer  has  encountered,  in  consequence  of  ob- 
struction, bile  so  inspissated  that  it  was  as  thick  as  jelly  and 
had  to  be  removed  with  a  spoon.  The  character  of  the  con- 
tents is  also  often  changed  in  consequence  of  haemorrhage 
into  the  cyst  cavity.  This  is  seen  with  especial  frequency  in 
ovarian  cysts  where  the  fluid  normally  is  thin  and  transparent, 
but  may  become,  in  consequence  of  haemorrhage,  dark  brown 
in  color,  somewhat  thickened  and  very  turbid  in  character. 
The  lining  of  a  cyst  may  consist  of  a  single  layer  of  col- 
umnar, cuboidal  or  ciliated  epithelium^  or  the  epithelial  lining 
may  be  stratified,  or  while  usually  consisting  of  a  single  layer 
it  may  be  collected  at  various  points  into  more  or  less  irregu- 
lar heaps.  Some  cysts,  especially  the  congenital  serous 
cysts,  are  lined  by  endothelium  derived  from  cpnnective  tissue 
plates,  or,  as  in  the  case  of  haemorrhagic  cysts,  the  wall  may 
be  made  up,  primarily  at  least,  of  connective  tissue  rendered 
more  or  less  compact  by  pressure  and  irritation  and  without  a 
distinctive  cell  lining.  In  the  case  of  cyst  adenoma  numer- 
ous follicles  are  often  found  upon  the  interior  of  the  cyst  wall, 
or  a  budding  or  proliferation  of  the  lining  epithelium  may 
take  place,  forming  new  acini  which  are  with  the  follicles  the 
occasion  of  the  formation  of  multilocular  cysts. 

The  cyst  wall  may  present  a  beautiful  pearly- white  color, 
be  almost  transparent,  or  be  milky,  opaque  and  dark  in.  ap- 
pearance. The  cyst  stroma  is  made  up  of  fibrous  tissue  which 
is  at  times  very  thin,   scarcely  thicker  than   tissue  paper  and 
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made  up  of  but  a  single  layer^  a  closely  set  mesh-work  of  fibres 
as  it  were,  or  consists,  as  the  result  of  irritation  and  pressure, 
of  a  thick  wall  measuring  one-quarter  of  an  inch  or  more  in 
thickness. 

Cysts  are  unilocular  or  multilacular,  A  unilocular  cyst 
may  be  the  result  of  the  dilatation  of  a  duct,  an  acinus,  or 
gland.  They  may  occur  in  connective  tissue  spaces  as  the 
result  of  haemorrhage  or  serous  exudate  or  may  be  due  to  in- 
clusions of  the  epiblast  or  the  result  of  congenital  defects  of 
development.  They  may  occur  in  free  peritoneal  spaces 
which  are  normally  free  from  fluid  or  they  may  be  found  in 
hollow  organs  or  in  closed  peritoneal  spaces.  They  may  be  due 
to  the  absorption  of  the  adjacent  walls  and  the  coalescence 
of  several  cysts. 

Multilocular  cysts  frequently  take  their  origin  from  gland- 
ular structure.  They  are  in  many  instances  cysto-adenomata, 
Their  multilocular  character  often  results  from  the  budding  or 
proliferation  of  the  epithelial  lining  of  a  single  cyst  in  conse- 
quence of  which  buds  or  processes  new  cysts  are  formed* 
As  a  result  of  degeneration  and  absorption  of  the  center  of 
the  bud  or  process  hollow  acini  and  subsequently  cystic  cavi- 
ties are  formed,  or  upon  the  interior  of  the  cyst  may  be  situ-p 
ated  numerous  follicles  which  project  into  the  cyst  wall  and 
later  are  converted  into  distinct  cysts.  In  situations  where 
there  are  many  solid  epithelial  columns,  and  especially  if  these 
remain  in  the  tissue  as  embryonal  vestiges,  as  occurs  in  the 
jaw  in  the  production  of  the  enamel  of  the  teeth,  in  the 
ovaries  in  the  production  of  the  Graafian  follicles  and  me- 
dullary cords,  in  the  testicles  and  in  the  mucous  membrane 
and  skin  in  the  production  of  glandular  tissue,  these  columns 
may  be  the  site,  in  consequence  of  th^  disintegration  and 
absorption  of  microscopic  central  areas,  of  the  formation  of 
cysts. 

Genera  and  Species. — The  division  of  cysts  into  genera 
and  species  is  a  subject  concerning  which  there  are  no  fast 
and  fixecj  rules.     It  is  a  matter  concerning  which  scarcely  any 
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two  writers  fully  agree  and  one  which  is  handled  largely  in  an 
arbitrary  manner.  It  has  seemed  best  to  classify  cysts  into 
the  following  genera,  namely:  i.  Retention  cysts.  2. 
Tubulo-cysts.  3.  Hydrocele.  4.  Glandular  cj'sts.  5. 
Cysts  of  congenital  origin.  6.  Cysts  due  to  parasites. 
7.   Miscellaneous  cysts. 

The  first  genera  may  be  divided  into  the  following  spe- 
cies: I.  Hydronephrosis.  2.  Hydroureter.  3.  Hydrochole- 
cystis.  4.  Sebaceous  cysts.  5.  Mucous  cysts.  6.  Salivary 
cysts.  7.  Galacteal  cysts.  8.  Pancreatic  cysts.  9.  Hydro- 
metra.      10.   Hydrosalpinx. 

Hydronephrosis: — This  pathological  condition  may  be 
congenital  or  acquired,  be  unilateral  or  bilateral.  In  the  con- 
genital cases  there  is  an  absence  or  a  stenosis  of  some  portion 
of  the  ureter  or  urinary  tract.  Acquired  cases  may  be  the 
result  of  a  stenosis  in  the  urinary  passage  situated  anywhere 
between  the  prepuce  and  the  entrance  of  the  ureter  into  the 
pelvis  of  the  kidney.  Wherever  this  stenosis  occurs  the  pri- 
mary dilatation  of  the  urinary  tract  is  adjacent  thereto  and 
extends  from  there  upwards  to  the  kidney.  A  patient  is  un- 
der my  care  at  the  present  time  who  came  on  account  of  a 
Btenosed  condition  of  the  urethra  situated  just  in  front  of  the 
membranous  portion  and  due  to  traumatic  injury.  There  had 
been  progressive  contraction  of  the  stricture  and  finally  com- 
plete closure,  with  retention  of  urine.  Upon  dilating  the 
stricture  we  found  the  membranous  urethra  dilated  into  an 
accessory  bladder  which  held  at  least  one-half  pint  of  urine. 
The  prostatic  urethra  was  not  at  all  dilated. 

The  stenosis  may  be  in  a  contracted  prepuce.  A  speci- 
men illustrating  this  condition  is  in  the  museum  of  the  Wis- 
consin College  of  Physicians  and  Surgeons,  of  Milwaukee, 
where,  in  consequence  of  the  stenosis  the  entire  urinary  tracts 
of  both  sides  became  dilated.  The  dilatation  may  be  the 
result  of  a  tumor  ot  stone  in  the  bladder  pressing  upon  the 
ureters,  or  it  may  be  occasioned  by  an  abdominal  growth  or 
stone  in  the  ureter  or  may  be  due  to  stenosis  of  some  por- 
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PIG.    129. 
a.  Atrophied   kidney.        b.  Dilated  pelvis.        c.  Ureter.        d.  Site  of 
cicatricial  constriction,    e.     Reual  artery.        f.  Accessory  renal  artery. 
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tion  of  the  ureter  due  to  a  previous  inflammatory  condition. 
(Fig.  129.)  Here  there  is  a  constricted  ureter  as  it  opens  into 
the  pelvis  of  the  kidney  due  to  the  formation  of  fibrous  tissue 
placed  outside  of  the  ureter.  This  figure  shows  very  consid- 
erable dilatation  of  the  pelvis  of  the  kidney  with  atrophy  of 
the  glandular  structure.  Hydronephrosis  may  also  be  due  to 
accidental  ligation  of  the  ureter. 

Probably  one  of  the  most  frequent  causes  oi  intermittent 
hydronephrosis  is  th^  kinking  of  a  ureter  due  to  the  changing 
position  of  a  loose  kidney.  In  some  of  these  casies  as  soon 
as  the  patients  assume  the  recumbent  position  and  the  kidney 
goes  back  into  place  the  kinking  is  corrected  and  the  condi- 
tion relieved.  In  several  very  decided  cases  of  hydronephro- 
sis the  writer  has  found  upon  operation  that  the  ureter  came 
ofl  from  the  outer  side  of  the  dilated  pelvis,  presenting  the 
appearance  as  though  this  part  had  been  dilated  irregularly. 
When  this  condition  is  present  the  dilated  pelvis  of  necessity 
produces  pressure  upon  and  closes  the  opening  into  the  ureter. 
In  one  of  these  cases  we  found  the  dilated  pelvis  a  veritable 
gravel-pit  containing  1,206  stones  besides  a  handful  or  more 
of  sand.  It  is  quite  true,  as  stated  by  Bland  Sutton,  that  in 
many  of  these  cases  no  adequate  cause  for  the  condition  can 
be  found  even  upon  the  most  careful  examination.  (Fig.  130.) 
Observation  and  clinical  experiments  seem  to  have  demon- 
strated that  in  cases  in  which  the  duct  of  a  gland  is  completely 
and  permanently  obstructed  the  amount  of  secretion  produced 
is  limited  and  that  the  glandular  structure  soon  undergoes 
atrophy  and  absorption,  but  where,  on  the  contrary,  the  ob- 
struction is  only  partial,  or,  if  complete,  is  intermittent,  the 
secretion  of  the  gland  is  not  materially  interfered  with  and 
the  amount  of  fluid  retained  may  produce  a  tumor  of  very 
considerable  size.  In  case  the  urinary  tract  in  any  part  of 
its  course  becomes  obstructed  the  canal  or  organs  lying  nearest 
the  obstruction  become  first  dilated,  the  dilatation  then  ex- 
tending to  adjacent  canals  or  orgaqs  and  finally  to  the  pelvis 
or  the  kidney  producing  there  not  only  dilatation  but  pressure 
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upon,  and  atrophy  of,  the  pyramids  and  finally  converting  the 
pelyis  and  kidney  into  a  cyst  wall  practically  without  glandu-^ 
lar  structure.  In  case  the  tract  leading  from  one  kidney  is 
alone  implicated,  the  effect  upon  the  patient's  health  may 
not  be  pronounced,  providing  infection  does  not  occur,  but  if 


Fig.  130. 

a.  Dilated  pelvis  from  obstruction  of  ureter. 

b.  Thickened  cortical  substance. 

infection  takes  place,  then,  and  in  that  case,  the  hydrone^ 
phrosis  will  be  converted  into 'pyonephrosis  which 'is  a  pro-^ 
gressive  and  much  more  serious  condition, 

Symptoms  and  Course. — The  symptoms   of   hydrone- 
phrosis are  not  always  distinctive.     The  condition  is  usually 
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associated  with  pain  in  the  loin  and  side  which  may  be  lan- 
cinating, pricking,  or  of  a  heavy,  aching  character.  The  pain 
is  often  severe,  it  may  be  intense  for  hours  at  a  time,  causing 
uncontrollable  vomiting  and  requiring  large  doses  of  morphine 
for  its  relief.  A  patient  came  under  the  writer's  observation 
a  couple  of  days  since .  where  the  retention  was  intermittent 
occurring  about  once  a  week  and  due  to  displacement  of  the 
kidney.  The  pain  came  on  suddenly,  was  not  severe  enough 
to  confine  her  to  bed  although  causing  disability  and  was 
likened  to  the  thrust  of  a  hundred  needles  in  the  side.  As 
soon  as  the  patient  assumed  the  recumbent  position  and  the 
kidney  returned  to  its  normal  position  the  pain  disappeared. 
In  another  patient  the  symptoms  were  all  referable  to  the 
stomach,  the  attack  coming  on  with  severe  pain  in  this  region 
and  being  attended  with  uncontrollable  vomiting.  In  one 
patient  the  attacks  occurred  with  especial  frequency  during 
the  continuance  of  several  pregnancies.  The  attacks  would 
come  on  rather  gradually,  the  pain  increasing  until  it  became 
excessive,  lasting  for  several  days  and  then  gradually  declin- 
ing. During  the  attacks  the  patient  was  able  to  feel  a  very 
distinct  tumor  in  the  right  side.  After  two  or  three  days  of 
suffering  the  pain  and  tumor  would  gradually  disappear  and 
she  would  pass  a  large  amount  of  urine.  In  this  case  dur- 
ing operation  the  ureter  was  found  tense  and  coming  off 
from  the  outer  side  of  a  much  dilated  pelvis. 

Diagnosis. — This  will  depend  upon  the  character  of  the 
pain,  the  conditions  of  the  urine,  the  displacement  and  en- 
largement of  the  kidney,  and  a  history  of  the  case. 

With  many  patients  the  fact  can  be  brought  out  that 
during  the  attack  there  is  a  diminution  of  the  amount  of 
urine  passed,  while  following  the  cessation  of  the  pain  the 
amount  passed  is  greatly  in  excess  of  the  normal.  The  pain 
in  these  cases  seldom  radiates  from  the  region  of  the  kidney 
to  the  bladder  unless  it  is  due  to  a  stone  in  the  ureter.  It  is 
not  unfrequently  the  case  that  a  patient  will  observe  during  the 
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heighth  of   the  attack  a  swelling  or  tumor  below  the  costal 
arch  which  disappears  after  the  pain  has  subsided. 

Physical  Examination. — If  an  examination  be  made 
during  the  heighth  of  an  attack  the  kidney  will  be  found  en- 
larged, extremely  sensitive  up>on  bimanual  palpation,  usu- 
ally readily  displaced  below  the  costal  arch  upon  deep  in- 
spiration 'and  very  elastic.  Whil^  in  the  great  majority  of 
cases  of  hydronephrosis  the  stenosis  is  intermittent  and  the 
accumulation  of  fluid  not  great,  in  some,  on  the  contrary,  the 
tumor  has  practically  filled  the  abdomen  extending  to  the 
pelvis,  and  been  mistaken  for,  and  operated  upon  for,  an 
ovarian  tumor.  An  accurate  history  of  the  case  will  show 
severe,  Spasmodic,  often  excruciating  pain,  having  the  posi- 
tion of  the  kidney  and  lasting  a  few  hours  and  then  subsiding. 
During  the  attacks  of  pain  a  tumor  situated  in  the  area  oc- 
cupied by  the  kidney  or  below  the  costal  arch  usually  makes  its 
appearance,  enlarges  and  then  recedes  following  the  cessation 
of  pain  and  has  the  characteristics  as  regards  position  and 
displacement  of  the  kidney. 

Prognosis. — The  prognosis  is  good  if  the  cause  can  be 
readily  relieved.  Should  the  obstruction  be  only  partial  or, 
if  complete,  intermittent,  it  will  likely  occasion  the  accumu- 
lation of  considerable  urine  and  the  dilatation  of  the  parts, 
but  these  states  are,  however,  not  incompatible  with  reasona- 
ble health,  at  least  for  many  years.  If  the  cause  cannot  be 
relieved  and  the  obstruction  is  complete  and  permanent  it  will 
result  in  absolute  destruction  of  the  kidney  implicated,  and 
should  infection  take  place  death  is  almost  certain  unless  sur- 
gical intervention  is  taken.  Death  may  also  result  from 
anaemia,  excessive  pain,  inability  to  take  food,  exhaustion, 
^nd  anuria. 

Treatment. — If  the  pathological  process  is  situated  in 
the  prepuce  or  urethra  these  conditions  should  be  dealt  with 
according  to  recognized  rules.  If  a  stone  in  the  bladder  or  an 
abdominal  growth  is  the  causative  condition  they  should  be 
removed.     If  the  condition  is  due  to  a  stone  in  the  ureter,  this 
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may,  if  favorably  situated,  be  extracted.  If  there  is  displace- 
ment of  the  kidney,  nephropexy  may  be  practised.  Hydrone- 
phrosis  has  been  treated  by  tapping  but  the  results  have  not 
been  satisfactory.  In  the  great  majority  of  cases  if  the  oppo-r 
site  kidney  is  healthy  and  the  cause  canpot  be  relieved,  and 
cystic  dilatation  is  pronounced,  nephrectomy  should  be  done 
in  preference  to  nephrotomy,  as  the  results  have  been  much 
better  and  the  operation  does  not  lead  to  an  undesirable 
urinary  fistula.  The  kidney  is  exposed,  after  placing  the  pa- 
tient upon  the  sound  side  with  a  pillow  in  the  costal-iliac 
region,  by  an  incision  at  the  outer  border  of  the  erector  spinas 
muscles.  This  incision  if  necessary  may  "extend  a  short 
distance  along  the  border  of  the  twelfth  rib,  or  iliac  crest,  and 
go  through  the  skin  and  lumbo- sacral  fascia  at  the  outside  of 
the  quadratus  lumborum  muscle.  The  thin  layer  of  fascia 
which  lies  between  the  anterior  surface  of  the  lumbar  fascia 
and  the  fat  which  surrounds  the  kidney  should  be  divided. 
This  fat  being  torn  through,  the  kidney  is  exposed.  The  pelvis 
of  the  kidney  and  the  ureter  are  now  thoroughly  and  care- 
fully examined  by  external  palpation  for  the  obstruction.  If 
the  obstruction  is  at  the  site  of  the  opening  of  the  ureter  into 
the  pelvis  the  ureter  below  this  situation  will  be  collapsed. 
If  it  is  below  this  or  in  the  region  of  the  bladder  the  ureter 
will  be  found  greatly  dilated.  If  the  obstruction  be  due  to 
stone  this  can  be  removed  by  exploring  the  pelvis  or  ureter, 
if  due  to  a  valve  or  stenosis  these  may  be  divided  and  the  kid- 
ney saved.  If  the  cause  cannot  be  relieved  the  kidney  should 
be  removed. 

Hydrachole  Cysts, — The  gall  bladder  not  unfrequently 
becomes  greatly  distended  in  consequence  of  more  or  less 
complete  closure  of  its  cystic  duct.  This  condition  seemingly 
is  caused  by  the  mucosa  of  the  gall  bladder  becoming  pas- 
sively inflamed  in  consequence  of  which  its  secretion  is  greatly 
increased,  and  being  retained  causes  dilatation  of  the  gall 
bladder.  This  obstruction  is  usually  due  to  a  gall  stone 
which  may  be  small  and  encysted  in  the  duct,  pr  large  and 
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impacted.  The  condition  is  preceded  usually  by  a  well- 
marked  train  of  symptoms.  Ordinarily  there  y/ill  have  been 
for  a  considerable  time  symptoms  of  indigestion,  with  heavi- 
ness after  eating  or  a  burning  sensation  when  the  stomach  is 
empty,  with  flatulence  and  constipation.  Then  there  is  likely 
to  be  -severe  colicy  pain  coming  on  suddenly,  becoming 
very  acute  and  often  lasting  for  hours,  after  which  it  gradually 
subsides.  The  pain  is  often  attended  with  nausea  and  fre- 
quent vomiting.  It  may  be  referred  to  the  situation  of  the 
gall  bladder,  epigastric  region,  the  posterior  aspect,  or  right 
side,  of  the  chest  or  to  the  top  of  the  right  shoulder,  The 
process  is  not  ordinarily  attended  witfi  fever  unless  infection 
occurs.  On  examination  the  liver  is  usually  found  enlarged, 
somewhat  sensitive,  the  region  of  the  gall  bladder  is  sensitive, 
and  if  the  examination  is  made  during  an  attack  or  when  a 
stone  is  changing  its  position  the  muscles  overlying  the  region 
will  be  in  a  state  of  greater  or  less  rigidity.  Beneath  the 
right  costal  arch  in  the  situation  of  the  gall  bladder  it  is  often 
possible  to  feel  a  tumor  which  may  not  be  larger  than  an  ordi- 
nary pear  or  as  large  as  a  foetal  head.  The  tumor  is  usually 
very  sensitive,  may  be  fixed  or  freely  movable,  especially 
from  side  to  side,  is  tense,  elastic,  and  carried  downwards 
somewhat  upon  full  inspiration*  The  line  of  dullness  over 
the  tumor  is  usually  directly  continuous  with  that  of  the  liver. 
Diagnosis. — Among  the  indications  worthy  of  note  in 
the  diagnosis  may  be  mentioned  dyspeptic  disturbances,  en- 
largement of  the  liver,  occasional  severe  pain  in  the  gall  blad- 
der region  which  may  be  attended  with,  or  followed  by,  the 
presence  of  bile  in  the  urine,  or  jaundice.  The  tumor  is  usu- 
ally dull  upon  percussion,  the  intestine  not  over-riding  it  as 
is  often  the  case  in  tumors  of  the  kidney,  and  its  dullness  is 
continuous  with  that  of  the  liver.  It  is  often  held  that  in 
cases  of  stone  even  in  the  cystic  duct  there  must  have  been 
attacks  of  jaundice.  But  this  is  certainly  not  always  true,  as 
two  cases  have  recently  been  operated  in  one  of  which  there  was 
a  small  stone  encysted  in  the  duct  while  in  the  oth^r  there  was 
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a  very  large  stone  impacted,  and  in  neither  of  these  cases  had 
there  been  any  trace  of  jaundice.  In  a  case  recently  under 
the  writer  s  care,  with  obstruction  of  the  cystic  duct,  there 
was  produced  a  hydrochole  cyst  of  the  gall  bladder  as  large  as 
a  foetal  head.  This  tumor  could  be  pushed  up  and  down,  to 
the  left  side  and  backwards  into  the  lumbar  region  like  a 
growth  having  a  long  pedicle.  On  incision  it  was  found  to 
contain  a  thin,  mucilaginous  fluid.  In  another  case  recently 
operated  where  the  cystic  duct  was  obstructed  by  a  stone  as 
large  as  a  hickory-nut  the  gall  bladder  was  dilated  to  the  size 
of  a  cocoanut  and  had  a  layer  of  hepatic  tissue  one-half  an 
inch  in  thickness  extending  as  a  tongue  over  its  entire  ante- 
rior surface. 

Prognosis. — These  patients  usually  suffer  greatly  from, 
and  may  be  worn  out  on  account  of,  the  frequently  recurring 
paroxysms  of  severe  pain.  Their  appetite  is  disturbed,  their 
nutrition  impaired  and  they  may  be  in  imminent  danger  from 
the  shock  incident  to  the  terrible  pain  which  they  experience. 
Two  patients  under  my  observation  have  been  so  shocked 
from  the  terrific  pain  of  a  gall  stone  caught  in  the  cystic 
duct  that  they  have  gone  into  a  state  of  collapse  with  thready 
pulse,  cold  extremities,  sunken  eyes,  disturbed  intelligence, 
surface  bathed  with  profuse  perspiration,  and  were  in  im- 
minent danger  of  immediate  death.  There  is  also  the  added 
risk  of  infection  which,  when  it  occurs  and  if  not  relieved  by 
surgical  interference,  may  prove  fatal. 

Treatment. — The  treatment  consists  in  exposing  the 
gall  bladder  by  proper  incision,  packing  about  it  a  sufficiency 
of  washed  iodoform  gauze,  stitching  it  to  the  parietal  periton- 
eum and  then  incising  it.  After  removing  the  gall  stone  the 
bladder  is  drained  for  a  suitable  time,  or  until  the  inflam- 
mation has  disappeared.  In  cases  of  stones  encysted  in  the 
duct  it  is  not  always  a  matter  of  the  greatest  ease  to  extract 
them  and  it  may  be  necessary  to  divide  the  duct  over  or  near 
the  stone  or  to  incise  the  gall  bladder  down  to  the  stone  in 
order  to  render  the  extraction  possible.     Unless  infection  is 
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present  the  operation  in  two  stages  is  not  necessary.  The 
ideal  operation  is  not  thought  advisable  as  the  possibility  of 
leaving  undetected  stones  is  very  considerable  and  the  drain- 
age aids  very  materially  in  relieving  the  cystitis. 

Sebaceous  Cysts, — While  sebaceous  cysts  occur  most  fre- 
quently upon  the  head  they  may  be  found  upon  any  portion 
of  the  cutaneous  surface.  They  are  caused  by  the  narrow- 
ing or  closure  of  the  duct  or  in  consequence  of  the  secretion 
of  the  gland  becoming  inspissated  and  retained.  The  con- 
dition is  hereditary  in  some  cases,  occurring  not  unfrequently 
in  several  members  of  many  successive  families.  The 
tumors  may  be  single  but  they  are  often  multiple,  half  a  dozen 
or  more  not  unfrequently  occurring  withip  the  tissues  of  the 
scalp.  In  size  they  vary  very  much.  They  may  not  exceed  that 
of  a  pin's  head  or  attain  the  dimensions  of  a  hen's  egg.  They 
are  directly  connected  with  the  skin  through  their  duct  and  as 
they  increase  in  size  become  attached  to  and  immovable  from 
the  skin  over  a  considerable  surface.  They  are  more  or  less 
round,  reasonably  smooth,  semi-fluctuant  growths  which  are 
situated  more  or  less  subcutaneously.  They  not  unfrequently 
become  inflamed  as  the  consequence  of  injury  or  infection  and 
occasionally  suppurate  and  discharge  their  contents  leaving  a 
fistulous  tract  which  often  does  not  heal  but  continues  to  dis- 
charge pus  and  sebaceous  material.  Such  a  fistulous  opening 
or  ulcer  may  become  malignant  or  the  sebaceous  material  and 
inflammatory  exudate  may,  by  adhering  to  the  opening,  pro- 
duce a  horn  of  greater  or  lesser  size.  It  is  quite  true  that 
occasionally  in  consequence  of  infection  or  suppuration  the 
contents  of  the  cyst  may  be  entirely  discharged  and  the  lining 
of  the  cyst  destroyed,  effecting  a  complete  and  permanent 
cure.     (Fig.  131) 

Diagnosis. — The  diagnosis  rests  largely  upon  the  fact 
that  they  are  small,  circumscribed,  elastic,  semi-fluctuant, 
and  usually  distinctly  elevated  tumors  which  are  inseparably 
connected  with  and  immovable  from  the  skin. 

Treatment. — The  parts  should  first  be  thoroughly  asep- 
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ticized  when  the  cyst  is  split  open  and  its  walls  seized  upon 
either  side  with  forceps  and  the  cyst  wall  shelled  out.  It  is  nec- 
essary that  the  entire  wall  be  removed  in  order  to  prevent  recur- 
rence.  In  cases  in  which  infection  and  suppuration  have  taken 
place  the  cyst  wall  will  be  so  fragile  that  it  cannot  be  ex- 
tracted  by   forceps.     In    these  cases  the  cavity   should   be 


Fig.  131. 
Sebaceous  cyst, 
a.  Thin  layer  of  connective  tissue,  forming  wall, 
i).  Thick  layer  of  cuboichal  epithelium,   becoming  flattened  and 

ceasing  to   stain  towards  c. 
c.  Contents  of  cyst,  consisting  of  products  of  fatty  epithelium, 
viz.,  cholesterin  and  amorphous  d6bris. 

thoroughly  curetted  in  order  that  the  cyst  wall  be  completely 
removed  and  then  the-  cavity  should  be  drained.  With  cysts 
of  medium  size  which  occur  upon  the  head  it  is  scarcely  neces- 
sary after  removal  to  introduce  sutures  for  the  purpose  of 
closing  the  wound. 

Mucous  Cysts. — Mucous  cysts  may  be  situated  anywhere 
upon  a  mucous  membrane.  They  are  due  to  obstruction  of 
the  duct  usually  the   result  of   inflammation.     Those  which 
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most  frequently  come  under  observation  and  call  for  treat- 
ment are  situated  within  the  oral  cavity  upon  the  inside  of 
the  lips,  or  inside  of  the  cheeks,  or  within  the  antrum  of  High- 
more.  They  occur  either  as  small,  distinctly  elevated,  quite 
hard,  whitish  semi-transparent  growths  situated  within  the 
mucous  membrane  or  as  quite  large,  tense,  shining  tumors 
situated  within  or  apparently  upon  the  mucous  membrane. 
A  cystic  condition  of  the  mucous  membrane  of  the  antrum 
may  develop  to  such  an  extent  as  to  more  or  less  completely 
fill  this  cavity.  The  sac  is  the  dilated  mucous  gland.  They 
seldom  give  rise  to  any  special  disturbance  more  than  as 
foreign  bodies  give  rise  to  irritation. 

Treatment. — In  their  treatment  it  is  necessary  to  de- 
stroy absolutely  the  sac  or  cyst  wall.  This  may  be  accom- 
plished by  picking  up  the  projecting  wall  with  a  pair  of  toothed 
forceps  and  cutting  this  away  with  a  pair  of  shears  upon  a 
level  with  the  mucous  membrane.  The  remaining  portion 
which  is  not  removed  should  be  destroyed  by  the  application 
to  its  surface  of  the  end  of  a  match  or  toothpick  which  has 
been  dipped  in  nitric  acid.  This  leaves  an  eschar  which  is 
somewhat  slow  in  coming  away,  but  the  cure  is  usually  per- 
manent. In  the  case  of  cystic  disease  of  the  antrum  it  is 
necessary  to  open  the  cavity  in  front  by  means  of  a  trap  dooj 
and  then  remove  the  cysts. 

Saliva jy  Cysts. — The  duct  of  any  of  the  salivary  glands 
may  become  obstructed  producing  a  cyst  which  is  usually  con- 
fined to  the  duct  in  the  immediate  vicinity  of  the  obstruction. 
The  salivary  ducts  which  are  the  most  frequently  obstructed  are 
those  coming  from  the  submaxillary  and  sublingual  glands. 
These  ducts  open  onto  the  floor  of  the  mouth  at  the  side  of  the 
fraenum  linguae  and  when  obstructed  produce  a  small,  globular, 
elastic,  tense,  semi-translucent,  slightly  fluctuant  growth 
which  is  the  size  of  a  pea  or  small  marble,  and  is  situated 
within  or  directly  beneath  the  mucous  membrane  of  the 
mouth.  The  growth  is  usually  free  from  any  special  pain  and 
produces  no  disturbance  other  than  that  caused  by  the  incon- 


Digitized  by 


Google 


134  LEVINGS:    LECTURES  ON  TUMORS. 

venience  of  its  size.  The  growth  is  known  as  a  ranula,  and 
often  has  coursing  over  it  one  or  more  quite  large  veins. 

Treatment. — They  require  the  same  treatment  as  that 
accorded  the  mucous  cysts — namely,  cutting  away  the  free  por- 
tion and  cauterizing  that  part  of  the  sac  which  remains,  taking 
care,  however,  not  to  wound  the  adjacent  veins. 

Cysts  of  the  Sub-maxillary  Gland. — It  not  unfrequently 
happens  that  in  consequence  of  obstruction  of  the  duct  near 
its  origin  that  the  secretion  from  the  gland  is  arrested  and  ac- 
cumulates in  very  considerable  quantities  producing,  it  may 
be,  a  tumor  which  projects  into  and  raises  the  floor  of  the 
mouth.  It  often  projects  downwards  beneath  and  also  above 
the  jaw  making,  it  may  be,  a  tumor  containing  a  pint  or  more 
of  fluid.  The  growth  is  very  tense,  somewhat  movable, 
fluctuant,  and  situated  as  it  were  directly  beneath  the  skin. 
Its  real  situation  is  of  course  beneath  the  deep  cervical  fascia 
which  it  stretches  and  presses  outwards  to  a  very  considera- 
ble degree.  Some  few  years  since  the  writer  removed  two  of 
these  cysts,  each  of  which  was  as  large  as  a  croquet  ball  and 
seemed  to  lie  directly  beneath  the  skin  and  passing  under  the 
jaw,  could  be  readily  felt  as  a  tense  sac  beneath  the  mus- 
cles making  up  the  floor  of  the  mouth.  Not  long  since  the 
writer  removed  a  tumor  of  the  sub-maxillary  gland,  part 
cystic  and  part  soHd,  in  the  duct  of  which,  producing  obstruc- 
tion, he  found  one-half  of  a  toothpick.  These  growths  are 
readily  enucleated  after  making  an  incision  commencing  back 
of  the  angle  of  the  jaw,  extending  downwards  and  forwards 
over  the  cyst  to  near  the  symphysis.  The  tissues  are  divided 
down  to  the  cyst  which  may  be  readily  shelled  out  of  the  ad- 
jacent tissues.  Occasionally  the  facial  vein  requires  ligating, 
but  seldom  is  it  necessary  to  ligate  the  facial  artery,  the  tumor 
being  superficial  to  this  vessel. 

Sublirigual  Cysts. — Cysts  occurring  within  the  sublingual 
gland  or  its  ducts,  excepting  near  their  outlet  in  the  floor  of 
the  mouth,  may  produce  tumors  of  some  size  which  are  placed 
directly   beneath   the  mucous  membrane  of  the  mouth,  under 
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which  they  can  be  moved.  They  occur  as  soft,  fluctuating 
tumors  raising  the  floor  of  the  mouth,  interfering  with  the 
movements  of  the  tongue  and  deglutition  and  it  may  be  with 
speech. 

Treatment. — They  may  be  enucleated  by  dividing  the 
mucous  membrane  and  then  shelling  them  out  of  the  adjacent 
connective  tissue.  If  they  project  beneath  the  jaw,  which  is 
rare  as  they  lie  above  the  mylo-hyoid  muscle  in  direct  rela- 
tion to  the  mucous  membrane,  they  may  be  removed  by  mak- 
ing the  incision  externally  and  through  the  mylo-hyoid  and 
then  shelling  them  out  of  the  adjacent  structures. 

Galacteal  Cysts, — These  cysts  are  caused  by  the  obstrujc- 
tion  of  one  or  more  milk  ducts  and  occur  as  a  rule  not  as  a 
dilatation  of  an  acinus  but  as  an  accumulation  in  the  duct 
itself  which  is  converted  into  a  cyst.  They  may  be  placed 
near  the  areola  or  fartheri  towards  the  circumference  of  the 
gland.  They  are  most  frequently  noticed  within  the  first 
few  days  following  confinement  and  are  due  to  an  obstruction 
of  a  duct  and  an  accumulation  of  the  gland's  secretion. 
They  should  be  differentiated  from  inflammatory  and  infectious 
processes  which  are  attended  with  fever,  redness,  oedema, 
and  more  of  local  distress.  Cysts  single  or  multiple  of  large 
or  small  size  occur  quite  frequently  in  the  breast,  the  result 
of  chronic  inflammatory  processes  by  which  ducts  or  acini  are 
blocked  and  their  secretion  r^etained.  These  cysts  are  often 
very  hard,  but  elastic  and  difficult  to  differentiate  from  solid 
growths  except  by  the  use  of  the  hypoderniic  needle. 

Their  treatment  is  that  of  incision  and  drainage  for  the 
former  and  excision  for  the  latter,  providing  they  are  large 
and  single. 

Pancreatic  Cysts. — Pancreatic  cysts  due  to  retention 
have  been  found  most  frequently  in  young  adults.  The  ob- 
struction in  the  pancreatic  duct  may  occur  at  or  beyond  the 
junction  of  the  pancreatic  duct  with  the  common  bile  duct, 
or  in  any  part  of  the  course  of  the  pancreatic  duct.  The 
obstruction  may  be  caused  by  a  calculus,  by  the  formation  of 
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cicatricial  tissue  the  result  of  an  injury,  or  it  may  be  due  to 
displacement  of  the  pancreas  or  to  pressure  exerted  upon  it 
by  a  neoplasm.  Lloid  and  some  others  believe  that  the  cysts 
which  occur  following  an  injury  and  which  have  been  ascribed 
to  obstruction  are  in  reality  due  to  traumatism  and  laceration 
of  the  pancreas  by  which  the  blood  and  pancreatic  fluid  gains 
an  entrance  to  the  lesser  omental  cavity  and  there  produces  a 
cyst  which  has  been  mistaken  for  one  coming  from  obstruc- 
tion of  the  pancreatic  duct.  These  cysts  may  be  of  slow  or 
rapid  development,  are  usually  globular,  situated  over  the  site 
of  the  pancreas,  may  be  so  tense  that  they  feel  like  a  solid 
growth  or  present  an  indistinct  feeling  of  fluctuation.  They 
may  be  resonant  at  some  parts  owing  to  the  transverse  colon 
or  stomach  overlying  them  and  in  other  parts  dull.  The 
growths  are  usually  quite  elastic.  In  the  symptomatology  there 
is  usually  gastro-intestinal  disturbance,  mental  depression,  lo- 
calized pain,  it  maybe  diabetes  and  changes  in  the  faeces.  ,  The 
fluid  of  pancreatic  cysts  often  contains  urea  and  will  con- 
vert starch  into  sugar  and  may  emulsify  fats.  It  may  be 
translucent  or  quite  turbid.  It  has  a  specific  gravity  of  from 
loio  to  1012,  and  often  contains  albumen,  mucein,  and  blood 
pigment. 

Diagnosis. — A  positive  diagnosis  is  often  impossible 
without  an  exploratory  incision. 

Treatment. — Some  pancreatic  cysts  are  found  distinctly 
pedunculated,  in  which  case  the  pedicle  may  be  ligated  and 
the  cyst  removed.  If  sessile,  as  is  usually  the  case,  enuclea- 
tion and  complete  removal  of  the  cyst  is  at  times  possible,  but 
attended  with  pronounced  risk.  The  dangers  incident  to 
removal  in  which  the  pancreas  is  more  or  less  lacerated  are 
shock,  haemorrhage,  and  sepsis.  Unquestionably  the  safer 
and  better  method  in  sessile  growths  of  the  pancreas  is  to 
draw  off  the  fluid,  carefully  protecting  the  abdominal  contents 
from  contact,  opening  the  cyst,  stitching  it  to  the  abdominal 
wall  and  establishing  drainage.  In  the  majority  of  cases  the 
cyst  cavity  gradually  diminishes  in   size  and  finally  becomes 


Digitized  by 


Google 


LEVINGS:    LECTURES  ON  TUMORS.  1 37 

obliterated,  but  in  some  cases  in  which  the  pancreatic  fluid  is 
constantly  discharged  into  the  sac  permanent  drainage  is 
required. 

Hydrometra. — This  is  an  accumulation  of  the  secretions 
of  the  glands  in  the  mucous  membrane  of  the  uterus  due  to 
stenosis  of  the  cervical  canal.  The  condition  may  follow  a 
labor  during  which  the  cervical  tissues  were  severely  injured 
and  to  some  extent  destroyed  and  in  the  healing  process  the 
cervical  canal  becomes  obliterated  with  retention  of  the  secre- 
tion. It  may  also  follow  operations  upon  the  cervix  for  lac- 
eration in  which  the  mucous  membrane  upon  one  or  both 
sides  of  the  canal  has  been  so  injured  as  to  allow  the  surfaces 
to  unite.  One  such  case  came  under  the  writer's  observation 
where  there  was  complete  stenosis  of  the  cervical  canal  with 
retention  of  secretions  causing  great  pain  and  dilatation  of  the 
uterus.  A  case  also  came  under  the  writer's  observation 
some  years  ago  where  during  a  chronic  inflammatory  process 
of  the  endometrium  obstruction  took  place  with  such  an  enor- 
mous accumulation  of  secretion  and  menstrual  flow  that  the 
uterus  acquired  the  size  in  a  few  weeks  of  that  of  a  six  or 
seven  months'  pregnancy.  These  conditions  are  usually  at- 
tended with  severe,  often  excruciating,  pain  due  to  the  con- 
traction of  the  uterus,  and  to  excessive  dilatation.  They  are 
also  attended  with  more  or  less  inflammation  and  fever. 

Diagnosis. — There  should  be  no  great  difficulty  in  mak- 
ing a  diagnosis  after  having  gained  a  history  of  injury  or 
inflammation  or  operation  upon  the  cervix  followed  by 
severe  pain,  absence  of  menstruation,  and  a  progressive  in- 
crease in  the  size  of  the  uterus.  A  case  recently  came  under 
the  writer's  care  of  a  bicornate  uterus  and  double  vagina. 
The  vagina  upon  the  right  side  being  imperforate  resulted  in 
the  formation  of  an  enormous  cyst  which  fllled  more  than 
one-half  of  the  abdomen.  In  this  case  it  was  possible  to 
drain  the  cavity  by  an  opening  into  the  imperforate  vagina. 

Treatment. — The  uterine  canal  should  be  re-established 
either  by  opening  it  up  with  a  sound  and  then  dilating  it  with 
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a  uterine  dilator,  or  if  this  is  not  possible,  by  making  an  in- 
cision directly  through  the  stenosed  tissue  and  then  maintain- 
ing the  cervix  in  a  patulous  condition  either  by  the  insertion 
of  a  drainage  tube  or  by  occasionally  sounding  and  dilat- 
ing. If  the  fluid  is  in  a  septic  condition  the  uterus  should  be 
irrigated. 

Hydrosalpinx, — This  is  a  cystic  distention  of  a  Fallopian 
tube  in  consequence  of  the  closure  or  stenosed  condition  of 
the  two  extremities. 

Causation. — It  may  be  due  to  a  catarrhal  salpingitis  or 
to  a  peri-salpingitis,  or  be  the  result  of  a  congenital  defect  in 
development  in  consequence  of  which  the  tube  is  permanently 
closed  and  shut  off  from  the  uterine  cavity.  Following  these 
closures  the  mucous  secretions  accumulate  and  cause  the  dis- 
tention. It  is  thought  by  many  that  it  may  be  due  to,  and 
perhaps  often  is,  the  sequence  of  a  pyosalpinx,  the  germs  and 
pus  cells  disappearing  largely  by  fatty  degeneration  and  ab- 
sorption and  nothing  remaining  but  the  fluid.  It  may  also  be 
due  to  a  serous  exudate  from  the  blood. 

The  size  of  a  hydrosalpinx  may  vary  between  that  of  a 
goose  quill  to  that  of  a  foetal  head.  The  wall  may  be  thick 
or  it  may  be  as  thin  as  tissue  paper  and  translucent.  The 
fluid  contained  within  the  tube  may  be  perfectly  clear  or  it 
may  be  turbid,  or  even  bloody  in  appearance.  Microscopic- 
ally there  are  leucocytes  to  be  found,  degenerated  epithelial 
cells  and  blood  corpuscles.  The  fluid  within  the  tube  may 
be  absorbed  and  the  tube  return  to  its  normal  size  or  its  sur- 
face may  become  incrusted  with  calcareous  plates,  or  infec- 
tion may  take  place  producing  pus  and  a  pyosalpinx. 

The  process  has  been  variously  subdivided  into  hydrosal- 
pinx simplex,  in  which  there  is  more  or  less  pronounced  dila- 
tation of  the  tube  into  a  sac.  This  sac  is  more  or  less  trans- 
parent, has  thin  walls  and  lies  at  the  side  of  or  behind  the 
uterus.  The  tube  may  be  so  enlarged  as  to  contain  a  litre  or 
more  of  fluid. 

Hydrops  Tubce  Profiuens. — This  is  a  condition  of  hydro- 
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salpinx  in  which  at  short  intervals,  it  may  be  hours,  days,  or 
weeks,  the  contents  of  the  sac  are  suddenly  discharged  into 
the  uterine  cavity,  the  discharge  often  being  attended  with 
colicy  pain  and  followed  by  the  appearance  of  a  quantity  of 
fluid  in  the  vagina.  This  condition  causes  at  times  pro- 
nounced invalidism,  the  patient  having  frequently  recurring 
severe  pain,  pronounced  distress  and  marked  uterine  disturb- 
ance. 

Hydrosalpinx  Folicularis, — In  this  condition  the  tube  is 
not  very  much  enlarged.  In  appearance  it  is  like  a  small 
dropsical  condition.  Upon  making  a  transverse  incision 
through  the  tube  the  canal  is  found  to  be  very  small  and  shows 
a  net-work  of  tissue  made  up  of  small  follicles  containing  a 
thin,  serous  fluid.  These  communicate  the  one  with  the 
other.  In  the  cases  of  hydrosalpinx  which  are  not  congeni- 
tal it  is  supposed  that  in  the  great  majority  of  cases  there  is 
or  has  been  a  primal  infection,  gonorrhoeal  or  pyogenic,  which 
has  extended  from  the  uterine  cavity  through  the  tube  to  the 
peritoneum.  In  consequence  of  this  inflammation  the  fim- 
briated extremity  of  the  tube  as  well  as  the  uterine  opening 
become  blocked  and  occluded. 

Symptoms. — The  symptoms  are  pain  and  soreness,  espec- 
ially upon  standing  or  walking  which  are  increased  by  pres- 
sure or  by  bimanual  examination;  often  slight  fever,  painful 
menstruation,  pain  upon  defecation  and  more  or  less  tension 
of  the  abdominal  wall.  If  both  tubes  are  implicated  sterility 
will  result  and  when  one  tube  is  affected,  if  pregnancy  occurs 
miscarriage  is  likely  to  take  place  in  consequence  of  the  ute- 
rus dragging  upon  the  adherent  tube.  The  condition  often 
makes  its  appearance  after  one  or  more  confinements. 

Diagnosis. — The  bowels  should  be  thoroughly  unloaded 
and  by  a  bimanual  examination  one  then  finds  an  elongated, 
sensitive  tube  at  the  side  of  or  behind  the  uterus  which  must 
be  differentiated  from  an  enlarged  ovary  and  from  a  pyosal- 
pinx. 

Treatment. — It  is  possible  for  a  spontaneous  cure  to  be 
effected  in  consequence  of  the  tube  emptying  itself  into  the 


Digitized  by 


Google 


I40  LEVINGS:    LECTURES  ON  TUMORS. 

uterus  and  undergoing  subsequent  contraction,  the  opening 
remaining  patulous.  In  most  cases,  however,  operative 
interference  becomes  necessary.  In  a  tube  which  is  very 
much  affected  and  where  the  sac  is  large,  tortuous,  and  thick- 
ened, especially  in  cases  of  hydrops  tubae  profluens,  the  tube 
should  be  removed.  This  may  be  done  without  disturbing 
the  ovary.  The  mesosalpinx  is  ligated  and  then  divided  close 
to  its  attachment  to  the  tube  and  the  tube  removed.  The 
edge  of  the  mesosalpinx  is  then  united  with  a  running  cat -gut 
suture.  In  some  cases  it  may  be  possible  after  breaking  up 
the  adhesions  to  make  pervious  both  extremities  of  the  tube 
or  to  resect  a  portion  thereof.  In  any  event  it  is  pretty  well 
established  that  in  these  cases  the  ovary  or  ovaries  should  not 
be  removed  unless  they  are  seriously  implicated. 


There  is  perhaps  no  more  stimulating  reason  for  good 
work  than  the  growth  of  opinion  among  practical  men  that 
cancer  is  almost  uniformly  a  local  disease  at  the  start.  It 
cannot  be  likened  to  the  primary  sore  of  a  syphilitic  taint, 
which  it  is  practically  useless  to  cut  out,  for  the  cancer  lesion 
can  be  cut  out,  and  the  system  is  free  forever  in  a  great  num- 
ber of  cases.  It  may  be  left  long  enough  where  it  first  starts 
to  beget  infarction,  and  start  anew  in  unnumbered  points 
throughout  the  body,  but  not  so  at  first. 

Unmistakable  evidence  proves  that  when  the  disease  re- 
appears after  operation  the  so-called  ''recurrence"  is  not  a 
return  of  the  disease,  but  a  continued  growth  of  left-over  par- 
ticles. 

This  fundamental  fact  in  the  study  of  the  subject  should 
be  so  indelibly  impressed  on  the  mind  of  the  operator  that  it 
is  present  every  moment  of  operation,  so  that  he  shall  give 
the  widest  possible  berth  to  the  apparent  growth. 

The  truth  of  this  fact  is  shown  by  the  localization  of  the 
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recurring  nodules,  either   in  the    immediate   precincts  of  the 
scar,  or  in  the  nearest  lymphatics. 

This  is  a  definite  law  in  cancer  growth,  and  fixes  in  the 
mind  of  the  operator  the  direction  of  his  endeavors. — Dr. 
Rob't  Abbe,  {Med.  Rec.) 


Among  the  very  curious  observations  in  medicine,  or  dis- 
ease processes,  none  is  more  strange  than  general  exfoliation 
of  the  skin,  or  superficial  layer  thereof.  The  cases  are  rare, 
and  one  of  the  most  interesting  was  lately  reported  in  which 
the  patient,  a  man  about  fifty  years  old,  shed  his  skin  once  a 
year,  in  the  month  of  July.  For  many  years  this  had  been 
the  history.  The  period  of  shedding  would  be  indicated  by 
a  dull,  oppressive  general  sensation,  with  some  temperature. 
Soon  the  skin  would  begin  to  *  *peel  off"  in  large  masses, 
being  a  cast  in  portions  of  the  extremities  as  in  the  hands,  feet, 
elbows  and  knees.  At  the  same  time  the  hair  of  the  head 
and  face  would  fall,  and  the  nails  also  be  cast  off.  The  pro- 
cess being  complete  an  entire  new  surface  covering  would  be 
formed  to  remain  until  the  next  '^shedding  period."  This 
process  is  so  akin  to  that  observed  in  many  animals  as  to 
stimulate  thought  along  the  lines  of  physiological  analogy. 
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THE   LEGISLATIVE   REGULATION   OF  PROSTITUTION. 

The  only  effective  control  of  venereal  diseases  must,  in 
the  very  nature  of  the  case,  be  by  some  means  of  controlling 
prostitution,  for,  if  prostitution  could  be  abolished  the  spread 
of  venereal  disease  would  cease.  The  only  question  is  whether 
the  slow  process  of  education  is  the  only  efficient  means  of 
controlling  vice,  or  whether  legislation  can  give  efficient  aid. 

It  is  a  sort  of  axiom  among  a  certain  kind  of  superficial 
thinkers  **that  people  cannot  be  made  moral  by  legislation." 
This  is  quoted  whenever  an  attempt  is  made  to  put  legal  re- 
striction upon  any  form  of  vice  or  crime,  as  if  it  settled  the 
whole  question.  We  may  freely  admit  that  individuals  can- 
not be  made  moral  by  law,  and  yet  we  may  boldly  and  confi- 
dently assert  that  this  does  not  touch  the  question  at  issue. 
We  are  not  dealing  so  much  with  the  individual  as  with  the 
community  as  a  whole.  **The  greatest  good  to  the  greatest 
number"  is  the  principle  that  applies  here.  What  we  are 
after  is  not  so  much  to  restrain  the  immoral  individual  from 
doing  himself  harm,  as  to  prevent  him  from  inflicting  untold 
harm  upon  society  in  general.  The  principles  upon  which 
society  is  founded  are  based  upon  self-protection  amplified  to 
mean  protection  of  the  weak  by  the  strong  against  the  evil- 
doer. The  question  is  not  whether  society  has  the  right  to 
protect  itself  but  whether  the  means  proposed  are  effective. 

It  is  not  an  easy  task  to  ascertain  whether  legislative 
control  of  prostitution  has  had,  where  tried,' the  effect  of  di- 
minishing the  sum  total  of  human  misery,  or  the  reverse. 
Wherever  the  experiment  has  been  .  tried  the  mel6e  of  con- 
flicting opinions,  of  assertion  and  counter-assertion,"  of  impu- 
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tation  of  motives  and  recrimination,  has  raised  such  a  battle- 
cloud  of  dust  and  smoke  that  it  is  not  easy  to  get  at  the  facts. 

The  essential  features  of  state  control  are,  with  some 
variation  of  details  in.  different  countries,  as  follows:  i.  Li- 
censing of  houses  of  prostitution — the  maisons  toleris  of 
Europe.  2.  The  registration  of  prostitutes.  3.  The  period- 
ical medical  inspection  of  the  latter,  usually  weekly.  4.  The 
segregation  of  diseased  individuals  in  institutions  until  cured. 
5.  Police  supervision! lof  both  houses  and  inmates  to  secure 
enforcement  of  the  law. 

Wherever  such  laws  [have  been  enacted  or  proposed  I 
am  substantially  correct  in  saying  that  the  clergy  and  churches 
have  been  a  unit  against  them,  while  the  medical  profession 
has  been  nearly  unanimous  in  their  favor.  It  appears  also  that 
that  in  the  main  the  former  base  their  objections  on  theoretical 
grounds,  ignoring  statistics  on  the  theory  of  their  unrelia- 
bility; while  the  latter  base  their  approval  on  results  in  the 
way  of  diminution  of  venereal  diseases.  The  main  objec- 
tions raised  against  the  plan  are:  i.  That  there  .will  always 
be  a  large  number  of  clandestine  prostitutes  who  will  escape 
supervision  and  nullify  the  effects  of  inspection.  2.  That 
the  difficulty  of  diagnosis  in  both  syphilis  and  gonorrhoea  is 
often  so  great  that  many  cases  of  both  would  escape  detec- 
tion, and,  in  consequence,  the  male  patron  of  the  mat  son  to- 
lerie  would  find  that  his  fancied  security  was  a  delusion  and  a 
snare.  3.  That  even  with  weekly  inspection  the  woman  has 
abundant  time  to  be  re-infected  and  communicate  disease  in 
the  interval.  4.  That  the  system  must  necessarily  be  a  fail- 
ure without  the  medical  inspection  of  jthe  male  patron  at  the 
door  of  the  mat  son  toler^e,  which  is  "obviously  impracticable. 
5.  That  the  system  is  degrading  to  the  medical  profession  on 
the  ground  that  no  doctor  can  accept  the  position  of  inspector 
of  prostitutes  without  loss  of  dignity,  and  consequently  the 
work  must  soon  fall  into  the  hands  of  the  black  sheep  of  the 
profession.  6.  Finally,  that  the  more  perfect  the  success  of 
the  plan  the  greater  the  demoralization  of  the  community. 
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Exactly  in  the  proportion  in  which  the  danger  of  venereal  in- 
fection is  removed,  in  that  same  proportion  are  the  men  in 
the  community  led  to  feel  that  they  may  safely  indulge  in 
sexual  vice.  It  is  claimed  that  the  feeling  of  security  \yould 
remove  a  powerful  check  from  vice  and  lead  our  young  men 
to  throw  themselves  into  unrestrained  debauchery. 

This  latter  objection  is  probably  the  most  weighty  ever 
urged  against  the  system.  It  is  difficult  to  see  how  it  can  be 
successfully  answered. 

The  advocates  of  state  regulation,  on  the  other  hand, 
claim  that  no  matter  how  many  theoretical  objections  may 
be  urged  against  the  plan,  its  merits  must  after  all  be  decided 
by  the  arbitrament  of  facts,  and  they  assert  that  wherever 
the  plan  has  been  given  a  fair  trial  the  facts  are  that  venereal 
disease  has  been  greatly  diminished.  It  is  a  significant  fact 
that  all  the  great  names  in  the  profession  whose  owners  have 
made  a  scientific  study  of  the  subject,  are  arrayed  upon  the 
side  of  legislative  regulation.  The  judicial  conclusions  of 
men  like  Sanger,  Taylor,  Morrow,  Sturgis  and  Gross  are 
certainly  entitled  to  respectful  consideration. 

There  seem  to  have  been  only  two  short  trials  of  state 
regulation  in  this  country.  The  most  important  of  these  was 
in  the  city  of  St.  Louis  in  the  early  seventies.  The  Missouri 
legislature  enacted  a  law  drafted  along  the  lines  indicated  at 
the  beginning  of  this  paper.  The  law  was  only  in  force  about 
a  year  when  it  was  repealed  in  response  to  a  moral  uprising 
throughout  the  state  against  what  was  regarded  as  the  licens- 
ing of  vice.  The  doctors  of  medicine  were  almost  solidly  in 
favor  of  the  law,  the  doctors  of  divinity  were  as  solidly  against 
it.  The  members  of  the  legislature  from  city  constituencies 
were  unanimously  for  the  law.  They  knew  something  of  its 
working.  The  country  members  were  a  unit  for  repeal.  The 
scenes  connected  with  the  repeal  were  dramatic.  A  monster 
petition  of  over  one  hundred  thousand  names  protesting 
against  the  law  was  wheeled  into  the  House  on  a  wheelbar- 
row decorated  with  white  ribbons  and  surrounded  by  young 
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girls  dressed  in  white.  The  pressure  was  irresistible  and  the 
law  had  to  go.  There  is  incontrovertible  evidence  that  even 
though  the  law  was  in  effect  so  short  a  time  its  working  was 
instrumental  in  producing  a  marked  decrease  in  the  spread  of 
venereal  disease.  It  won  the  confidence  of  the  prostitutes 
themselves,  many  of  whom  continued  to  submit  themselves  to 
inspection  at  their  own  expense  after  the  repeal  of  the  law. 
The  hospital  for  the  care  of  the  infected  proved  a  valuable 
aid  to  the  reclamation  of  fallen  women,  the  agencies  engaged 
in  that  work  finding  it  a  fruitful  field  for  their  labors. 

The  other  instance  of  regulation  in  the  United  States 
occurred  in  Nashville,  Tenn.,  under  somewhat  different  cir- 
cumstances. In  1863  during  the  civil  war  Colonel  Fletcher 
of  the  surgeon-general's  office  of  the  United  States  army  was 
on  duty  in  Nashville.  In  conjunction  with  another  officer  he 
formulated  regulations  for  the  supervision  of  prostitutes  with 
a  view  to  the  protection  of  troops  stationed  at  or  passing 
through  that  city.  For  nearly  three  years  these  women  were 
examined  every  ten  days.  Colonel  Fletcher  reported  to  the 
American  Public  Health  Association*  at  New  Orleans  in  1880 
that  the  results  briefly  summed  up  were  as  follows: 

**i.  The  amount  of  venereal  disease  was  markedly  les- 
sened, so  much  so  that  its  occurrence  came  to  be  looked 
upon  (absurdly,  of  course)  as  an  imputation  on  the  care  of  the 
examining  surgeon. 

**2.  The  women,  who  were  at  first  rebellious,  became 
quite  reconciled  to  the  system.  I  have  known  them  to  come 
to  the  hospital  voluntarily,  desiring  to  be  examined  for  sus- 
pected disease. 

**3.  It  was  self-supporting,  the  fees  paying  the  expenses 
of  the  hospital." 

In  Europe  the  little  kingdom  of  .Belgium  is  one  of  the 
countries  possessing  well-enforced  laws  of  this  character. 
Their  effectiveness  is  shown  according  to  Sanger  by  the  fact 
that  in  an  army  of  thirty  thousand  men  there  were  less  than 
two  hundred  cases  of  syphilis  in  one  year.     Those  who  are 
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familiar  with  the  conditions  prevailing  in  armies  in  general,  in- 
cluding our  own,  will  appreciate  the  eloquence  of  these  figures. 

Paris  and  Hamburg  are  the  two  cities  whose  regulations 
for  the  control  of  vice  have  attracted  most  attention.  In 
both  these  laws  have  been  in  force  for  a  century.  The  gen- 
eral tenor  of  their  laws  is  much  like  what  I  have  described, 
with  unimportant  differences  of  detail. 

As  to  the  results  obtained  there  is  much  conflicting  testi- 
mony. Some  of  the  most  eminent  statesmen  of  France  are 
being  quoted  by  the  *  *antis"  as  condemning  the  law  as  a  fail- 
ure. Whether  they  are  truthfully  quoted  I  have  no  means  of 
verifying.  In  the  case  of  Hamburg  Dr.  Lippert,  a  German 
scientist  of  standing,  has  given  us  abundant  proof  that  the 
prevalence  of  venereal  disease  in  that  city  has  been  greatly 
bssened,  both  as  to  frequency  and  as  to  severity  of  type,  as 
compared  with  Hamburg  in  former  days  and  as  compared 
with  non-regulated  cities. 

After  a  careful  survey  of  the  evidence  available  the  con- 
clusion seems  justifiable  that  legislative  control  of  prostitu- 
tion does  diminish  the  prevalence  of  venereal  diseases.  That 
this  is  a  great  good  no  one  can  deny;  but  whether  this  un- 
doubted good  is  counterbalanced  by  the  accompanying  evils, 
particularly  the  increased  temptation  to  young  men  by  the 
supposed  protection  from  infection,  is  a  question  which  will 
require  more  extended  study  and  unprejudiced  observation  of 
results.  That  a  certain  system  succeeds  in  Europe  is  no 
guaranty  that  it  would  succeed  in  America  where  different 
social  conditions  prevail  as  well  as  different  ideas  regarding 
the  extent  to  which  government  may  interfere  in  private 
affairs.  That  the  law  was  repealed  in  Great  Britain  after  a 
trial  of  twenty  years  suggests  that  the  Anglo-Saxon  race  takes 
less  kindly  to  this  sort  of  legislation  than  the  Continental 
peoples  of  Europe.  The  Protestant  Churches  of  England 
and  of  this  country  have  very  decided  views  upon  the  subject 
and  the  influence  of  their  zeal  in  the  matter  (whether  mis- 
taken or  not  I  do  not  pretend  to  say)  forms  a  tremendous 
force  that  must  be  reckoned  with  in  dealing  with  the  subject. 

Wm.  Rittenhouse. 

(Chicago.) 
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Bpplieb  ^eMcine* 

An  Improved  Turpentiiie  Smulsion.— 

Turpentine  as  a  therapeutic  agent  has  many  positive  vir- 
tues, and  its  use  in  the  form  of  an  emulsion  .is  not  only  in 
some  respects  more  agreeable  and  more  convenient,  but  the 
emulsification  is  undoubtedly,  in  many  instances,  an  advan- 
tage in  obtaining  the  result  sought.  If  one  is  in  the  habit  of 
preparing  his  own  emulsion  the  following  directions  may  be 
regarded,  or  they  may  be  indicated  to  the  apothecary: 

.  Place  the  finely  powdered  acacia  in  a  perfectly  dry  bottle 
in  the  proportion  of  twenty  grains  to  the  ounce  of  oil,  add  the 
entire  quantity  of  oil  and  shake  the  mixture  vigorously;  then 
add  four  drams  of  water  and  again  shake  well  until  globules 
of  oil  are  no  longer  to  be  seen  upon  the  sides  of  the  bottle. 
Then  add  gradually  the  remaining  amount  of  water  to  be  used, 
shaking  the  preparation  at  intervals  until  a  thoroughly  incor- 
porated product  results. 

Rectal  Feeding:.— 

It  is  very  frequently  necessary,  and  more  often  desirable, 
to  for  a  time  depend  upon  rectal  alimentation;  and  when 
it  is  difficult  to  inject  a  solution,  or  where  there  may  be  some 
objection  to  an  enema,  the  soluble  suppositories  that  are  made 
for  the  purpose  may  be  filled  with  any  variety  of  nutriment 
preferred  and  introduced  even  by  the  patient  himself.  It  is 
well  to  remember  the  method  as  one  of  the  dependable  re- 
sources the  physician  or  surgeon  can  turn  to. 

Colchicnm.— - 

It  is  the  active  principle — colchicine — which  is  of  value  in 
this  drug,  and  as  the  seeds  contain  the  larger  proportion 
there  is  scarcely  any  necessity  of  employing  the  root  prepara- 
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tions.  No  doubt  in  all  cases  where  the  drug  is  indicated  col- 
chicine itself,  when  a  reliable  product  can  be  obtained,  is  best. 
It  is  an  active  remedy,  and  doses  of  one-sixtieth  of  a  grain 
three  times  daily  generally  suffices.  Combined  with  one  grain 
of  calomel,  in  pill  form,  it  is  very  useful  in  gouty  aflections. 

]$pididy  mitie .  — 

Ointment  of  guaiacol,  gr.  75 

Lanolin,  gr.  150 

.      M. 
Applied  to  the  part  on  lint,  using  a  fresh  amount  every 
twelve  hours,  will  give  prompt  relief. 

Salol,  in  five  grain  doses  every  three  hours,  may  be  given 
internally. 

Under  this  treatment,  and  with  complete  rest,  an  uncom- 
plicated case  should  not  last  more  than  three  or  four  days. 

]$pi8taxi8.— 

The  most  positive  and  dependable  remedy  we  now  have 
for  the  checking  of  nasal  haemorrhage  is  the  extract  ot. supra- 
renal gland,  or  adrenaline.  Within  a  very  brief  period  ^fter 
applying  to  the  part  the  mucous  membranes  becomes  blanched 
and  the  bleeding  ceases. 

In  quite  all  varieties  of  capillary  haemorrhage  from  mu- 
cous surfaces  this  method  of  treatment  is  highly  efficacious. 

Poreigrn  Bodies  in  the  ^ar.— 

Never  attempt  to  remove  a  hard,  round  foreign  body 
from  the  ear  by  means  of  forceps,  for  the  result,  in  the  ma- 
jority of  cases,  will  be  only  the  further  introduction  of  the 
substance  and  increased  alarm  to  the  patient.  Employ  the 
syringe  with  warm,  sterile  water  so  as  to  soothe  and  relax 
the  irritated  and  sensitive  parts,  but  remember  that  water 
swells  peas  and  other  vegetable  bodies  and  therefore  should 
not  be  used  in  such  cases  unless  the  substance  is  to  be  pur- 
posely softened  and  broken  up. 

If  the  round,  hard,   foreign  body  is  not  readily  removed 
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after  syringing  with  the  warm  water,  it  will  be  well  to  cocain- 
ize; if  necessary  place  the  patient  in  a  high  reflected  light, 
and  attempt  removal  by  the  use  of  a  delicate  spoon  that  may 
be  gently  passed  behind  the  substance.  This  will  succeed  in 
almost  all  cases  and  be  without  damage  if  properly  done. 

Dietetic  Value  of  Stisrar.— 

Sugar  is  distinctly  a  valuable  food  in  all  conditions  ex- 
cept perhaps  in  fat,  gouty  people,  and  jn  acute  gastro-intes- 
tinal  inflammation  in  children.  Sugar  is  a  force-producing 
food,  readily  convertible  without  residue;  it  taxes  the  stomach 
but  very  little,  the  bowels  and  kidneys  none  at  all  to  speak 
of  so  thoroughly  is  it  absorbed.  It  becomes  readily  stored  in 
the  system  as  glycogen,  and  rests  as  a  force  to  be  drawn  upon 
as  required.  Its  value  in  a  food  sense  has  been  well  proven 
in  armies,  in  the  case  of  athletes  and  explorers  and  by  prac- 
tical tests  with  animals.  Too  much  sugar,  like  too  much 
salt,  may  indeed  be  taken  into  the  system,  but  a  reasonable 
amount  of  the  one  is  quite  as  essential  as  a  reasonable  amount 
of  the  other. 

Sugar  has  in  the  past  been  totally  prohibited  by  some 
medical  authorities,  but  we  recognize  now  that  such  an  in- 
junction is  not  physiologically  well -founded. 

Iodide  of  Potassimn  and  lodism.— 

It  is  customary  with  some  practitioners  to  administer 
iodide  of  potassium  in  the  form  of  the  saturated  solution  un- 
der the  mistaken  idea  that  a  saturated  solution  always  repre- 
sents a  definite  quantity,  and  that  in  the  case  of  potassium 
iodide,  the  proportion  of  drug  to  the  solvent  stands  absolutely  as 
one  grain  to  the  drop.  The  fact  is  that  this  method  of  adminis- 
tering the  drug  is  inexact  and  should  not  be  followed  where 
a  graduated  dosage  is  required.  In  the  first  place,  while  a 
saturated  solution  in  a  medium  such  as  distilled  water  would 
no  doubt  at  all  times  furnish  a  reasonably  stable  proportion- 
ate quantity,  yet  solutions  are  not  always  made  with  distilled 
water,    and   therefore  the   presence  of   certain  earthy  salts 
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might  reduce  the  solubility  of  the  iodide  creating  a  solution 
considerably  short  of  the  standard  strength.  Again,  as  is 
very  well  known,  a  drop  varies  in  quantity  according  to  the 
kind  and  shape  of  the  surface  from  which  it  falls;  and  thus 
ten,  twenty  or  thirty  drops  of  a  saturated  solution  of  iodide  of 
potash,  supposed  to  represent  approximately  as  many  grains, 
may,  indeed,  vary  from  an  amount  one-fourth  plus  to  one- 
fourth  minus,  according  to  conditions.  In  the  use  of  potas- 
sium iodide  an  exact  dosage,  or  very  nearly  exact,  is  gener- 
ally required,  for  the  medication  may  be  prolonged,  and 
gradually  increased  a  grain  or  so  at  a  time.  The  necessity 
for  accuracy  is  therefore  apparent. 

As  to  iodism  this  effect  can  be  very  decidedly  thwarted 
by  commencing  the  use  of  iodides  with  small  doses  and 
slowly  working  up.  This  is  the  more  desirable  method  in 
most  cases,  rather  than  to  over  whelm  the  system  by  heroic 
quantities  at  the  start. 

A  few  constitutions,  however,  are  so  susceptible  to 
various  drugs,  the  iodides  among  the  number,  that  toxic 
effects  are  quickly  observed  even  under  moderate  quantities. 

Acne.— 

A  reliable   local  application  for  acne — such  a  common 
affection  among  young  adults — is  the  following: 
J^         Sulph.  praecip.  5ss. 

Spts.  camph.  5iiss. 

Aquae,  Sviii. 

M. 
S. — Apply  as  a  lotion  to  the  face  each  night,  protecting 
the  eyes,  and  not  applying  too  close  to  the  mucous  surfaces. 
Continued  treatment  of  this  kind  will  produce  a  favora- 
ble result  in  the  majority  of  cases. 

I/imitation  of  Influence  of  the  Salicyl  Compounds.— 

While  the  salicyl  compounds  are  abundantly  efficacious  in 
acute  rheumatism,  it  must  not  be  lost  sight  of  that  they  are 
pretty  much  of  no  avail  in  other  joint  manifestations  some- 
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times,  for  a  time  at  least,  confounded  with  the  acute  specific 
affection.  In  chronic  rheumatism,  in  gonorrhoea!  rheuma- 
tism and  in  polyarthritis  of  septic  origin  the  salicylates 
are  of  doubtful  value.  Hence  first  be  sure  the  case  is  one  of 
**simon-pure"  acute  rheumatism,  then  go  ahead  with  the  sali- 
cylates— which  course  will  save  disappointment  to  all  con- 
cerned. 

Fundamental  Principles  in  the  Treatment  of  Phthisis.— 

These  may  be  pretty  clearly  stated  and  lines  of  attention 
in  individual  cases  can  be  mapped  out  according  to  the  pecu- 
liarities shown,  the  degree  of  development  of  the  disease  and 
the  surrounding  conditions  and  possibilities.  The  following 
order,  set  forth  by  Robinson,  constitutes  a  terse  summary: 

1.  Complete  and  rapid  exchange  of  the  gases,  oxygen 
(fresh  air)  and  Co  2. 

2.  Involuntary  respiratory  gymnastics,  viz.,  moderate 
altitude. 

3.  Personal  hygiene. 

4.  Easily  assimilable  food,  giving  largest  percentage  of 
nutrition. 

5.  Mental  and  physical  rest,  with  a  compatible  and  well- 
regulated  measure  of  exercise. 

6.  Such  few  drugs  as  may  stimulate  the  weakened 
digestive  and  circulatory  functions. 

7.  Incidental  drugs  to  regulate  excretions  and  secretions, 
as  the  case  may  require  from  time  to  time. 

8.  Abstinence  from  drugs  alleged  to  be  specifics,  etc. 

9.  A  life  of  freedom  in  the  open  air,  such  as  described 
above  and  carried  on  at  a  tent  sanitarium. 

Conservatism  in  StLtgery  of  the  Pins^ers  and  Hand.— 

Probably  in  no  part  of  the  body  is  the  necessity  for  con- 
servatism so  great,  in  the  majority  of  persons,  as  in  the  in- 
juries, diseases  and  deformities  of  the  hand  and  fingers. 
Among  some  mill  operatives  it  is  quite  **the  thing"  to  lose  a 
finger  or  two,  but  the  **glory"  of  such  a  misfortune  vanishes 
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when  wages  are  cut  down  or  a  less  skilled  position  is  forced 
because  of  incompetency  in  manual  execution.  A  man  who 
earns  his  livelihood  by  the  skill  of  his  hands — and  few  there 
are  who  do  not  in  a  greater  or  less  degree — cannot  afford  to 
spare  even  one  joint  of  a  little  finger;  and  the  surgeon  must 
keep  this  well  in  mind  in  serving  the  highest  interests  of  a 
patient. 

It  is  impossible  to  lay  down  hard  and  fast  rules  to  be 
followed  in  the  surgery  of  the  hand  and  fingers,  suffice  it  to 
say  that  every  piece  and  point  of  tissue  capable  of  usefulness 
should  be  preserved.  Even  the  bony  frame  work  at  points 
where  covering  or  protection  seems  difficult  or  out  of  the 
question,  can  often  be  remarkably  improved  and  preserved 
by  plastic  operation  and  skin-grafting,  so  as  to  make  a  very 
useful  member  of  what  appeared  a  hopeless  mass — and  this 
applies  with  especial  force  to  the  thumb,  so  highly  important 
is  it  in  prehensile  movements  of  the  hand.  The  bones  of  the 
thumb,  where  the  tissues  are  crushed  or  diseased  so  as  to 
seem  to  indicate  amputation  of  the  part,  can  oftentimes  be 
excised  and  the  soft  parts  saved. 

By  studying  each  case,  by  avoiding  and  overcoming  in- 
fection, and  by  **patching  up"  here  and  there  watchfully  add 
patiently  very  creditable  conservatism  can  be  practised  in 
this  field  of  professional  work. 

The  Free  Use  of  Water  in  Uric  Acid  Conditions.— 

The  very  liberal  ingestion  of  water,  and  perhaps  better  if 
an  alkaline  water,  is  recognized  as  of  sovereign  importance  in 
the  treatment  of  uric  acid  states  of  the  system.  A  moderate 
amount  of  water  should  be  taken  with  meals,  but  if  for  indi- 
vidual reasons  this  does  not  aji^ree,  then  the  quantities  should 
be  taken  between  meals,  and  preferably  after  gastric  diges- 
tion has  been  quite  completed. 

Along  with  the  free  use  of  water  the  proteid  foods  should 
either  be  excluded  or  decidedly  limited. 
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In  osteomyelitis  involving  the  hip-joint,  and  so-called 
tubercular  hip-joint  disease,  while  self-limitation  may  charac- 
terize the  greater  proportion  of  the  cases,  operative  interven- 
tion is  strongly  indicated  where  abscess  formations  occur 
that  show  no  prompt  inclination  to  be  absorbed.  Results  in 
the  treatment  of  these  cases  are  nowadays  much  more  satis- 
factory under  ambulatory  care  than  formerly,  when  the 
patient  (usually  a  child)  was  confined  to  a  bed  and  held  with 
traction  apparatus.  An  out-of-door  life  and  a  generous  diet 
will  accomplish  improvement  in  these  cases  that  cannot  be 
brought  about  by  other  means. 


The  most  advanced  teachers  of  obstetrics  strongly  advise 
the  cultivation  of  the  tactile  sense  and  a  definite  course  of 
procedure  so  that  only  an  external  abdominal  examination  of 
the  lying-in  woman  will  be  necessary  in  ascertaining  all  that 
it  is  possible  to  learn  by  a  vaginal  examination.  It  is  main- 
tained that  this  is  not  all  theoretical,  indeed  on  the  conttary 
that  more  may  be  learned  by  the  skillful,  watchful  man  in  this 
manner  than  by  the  vaginal  method,  once  a  training  has  been 
acquired.  The  great  advantage  is  to  the  woman  in  very  de- 
cidedly diminishing  the  chances  of  infection,  and  this  danger 
is  one  not  to  be  minimized,  for  it  stands  as  a  possibility  in 
every  case. 

When  recognized  that  it  is  an  exceedingly  difficult 
thing  (some  hold  it  to  be  impossible)  to  render  the  obstetri- 
cian's hands  aseptic,  and  that  the  obstetric  mortality,  largely 
due  to  infection,  runs  from  one  to  four  per  cent.,  and  even 
higher,    all    elements   of   prevention    are   highly   important. 
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Smyly,  after  wide  experience  at  the  great  Dublin  Rotunda 
Hospital,  regards  the  external  examination  of  the  parturient 
woman  the  most  important  advance  in  modern  midwifery. 


According  to  a  recent  Russian  writer  there  are  constantly 
between  two  and  three  million  tubercular  patients  in  Russia 
alone,  with  an  annual  mortality  of  from  360,000  to  500,000. 
In  St.  Petersburg  the  death-rate  from  tuberculosis  is  47.  i  per 
10,000  of  the  population,  while  in  Moscow  the  rate  is  42.75 
per  10,000.  In  the  Russian  army  from  1890  to  1897,  no  less 
than  7,655  men  died  from  tuberculosis,  being  17.3  percent, 
of  the  total  mortality.  It  is  estimated  that  in  the  rural  dis- 
tricts very  nearly  two  per  cent,  of  the  population  is  tubercu- 
lous, but  the  greater  prevalence  is  among  the  laboring  classes 
in  the  large  cities,  clerks  showing  a  mortality  of  16.2  per 
cent.,  wood-carvers,  14.2,  factory  hands  in  general  13.,  stone 
masons,  13.,  engravers,  12.6,  and  locksmiths,  11.7. 


Insurance  tables  based  upon  a  large  number  of  deaths 
occurring  in  men  who  have  been  regarded  as  first-class  life 
risks,  show  some  characteristics  of  interest,  among  which  the 
following  have  been  noted: 

The  largest  number  of  deaths  in  men  occur  between  the 
fortieth  and  fiftieth  years  of  life;  the  next  largest  number 
between  the  fiftieth  and  sixtieth  years;  the  next  between  the 
sixtieth  and  seventieth;  and  then  there  is  a  return  to  earlier 
periods  for  the  fifth  proportion,  between  the  thirtieth  and 
fortieth  years. 

Another  point  shown  is  that  in  the  northern  section  of 
the  United  States — regarded  as  a  very  healthy  section — the 
largest  number  of  deaths  in  men  results  from  pneumonia.  It 
is  the  great  death-producer  in  the  physiologically  best-selected 
representatives  of  civilized  mankind.  Next  to  pneumonia  as 
causes  of  fatality  among  men,  and  in  the  order  of  their  re- 
spective  mortality,    stand    pulmonary  tuberculosis   and  apo- 
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plexy  (rated  about  equal),  organic  heart  disease,  nephritis  and 
cancer. 

Among  general  diseases  a  man  in  going  through  life  from 
the  twentieth  year  onwards  first  has  to  strive  with  typhoid 
fever  and  pulmonary  tuberculosis — the  leading  foes — until  he 
is  about  forty-five  years  old;  then  begins  the  race  with  cancer, 
apoplexy,  heart  disease  and  nephritis.  If  these  can  be 
avoided  the  probabilities  of  reaching  **a  ripe  old  age"  are  cer- 
tainly very  promising.  Appendicitis  causes  a  mortality  of 
about  three  per  cent,  in  men  between  the  ages  of  twenty  and 
fifty.  

A  popular  movement  has  been  inaugurated  in  Paris  un- 
der the  name  of  the  League  for  the  Defense  of  Human  Life, 
in  which  it  is  proposed  to  investigate  the  many  and  varied 
food  adulterations  that  have  become  so  extensive  and  in 
many  ways  so  dangerous.  It  is  pointed  out  that  almost  every- 
thing sold  for  food  use  has  been  adulterated,  probably  the 
most  serious  from  the  viewpoint  of  human  health  being  milk 
adulteration,  which  is  practised  in  most  of  the  leading  cities 
of  the  world.  Figures  are  somewhat  treacherous  things  to 
handle  sometimes  yet  they  carry  conviction  that  is  impossi- 
ble by  other  means.  For  instance,  it  is  announced  that  in 
Paris  alone  18,000  deaths  annually  result  from  infantile  diar- 
rhoea, and  it  is  estimated  that  at  least  one-half  of  this  great 
mortality  is  directly  dependent  upon  adventitious  substances 
placed  in  milk  for  gain. 

If  this  is  the  price  paid  for  the  avarice  of  man  then  it  is 
high  time  that  a  punishment  of  the  severest  character  be 
framed  and  meted  out  to  the  culprits. 


Most  dermatologists  now  agree  upon  regarding  eczema 
in  all  its  multitudinous  manifestations  as  not  due  to  parasit- 
ism dc  novo,  but  rather  because  of  that  altered  or  depraved 
general  condition,  the  result  perhaps  of  a  toxaemia,  which  so 
perverts  the  natural  skin  secretions  as  to   render  the  disease 
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(eczema)  an  expression  or  consequent  condition.  If  this  be 
true  we  come  to  have  use  again  for  the  time-honored  injunc- 
tion to  patients  to  have  *  'something  for  the  blood, "  but  more 
'directly  meaning  that  general  attention,  as  well  as  local,  is 
demanded.  The  accurate  physician  will  then  look  into  the 
diet  of  his  eczematous  patient,  into  hfe  elimination,  and  will 
institute  a  hunt  for  any  toxic  state  that  may  perchance  exist. 


One- third  of   a   grain,  hypodermically,   is   the  smallest 
fatal  dose  of  cocain  thus  far  recorded. 


As  a  ligature  material  catgut  has  come  into  very  general 
use,  and  in  the  practice  of  some  surgeons  into  almost  univer- 
sal use.  Its  rapid  rise  in  popularity  has  been  due,  first,  to 
the  well-known  tendency  of  silk  to  form  sinuses,  and,  second, 
to  the  general  acceptance  of  the  belief  in  the  possibility  of 
rendering  catgut  perfectly  sterile.  The  bar  to  its  universal 
acceptance  'has  been  a  fundamental  disbelief  in  its  safety 
when  applied  to  vessels  of  any  considerable  size.  This  fear 
is  in  part  well  founded,  but  it  has  to  my  mind  proved  more 
of  a  barrier  to  the  use  of  catgut  than  the  facts  justify.  It 
will  be  generally  admitted  that  when  vessels  of  large  caliber 
or  large  masses  of  tissue  are  concerned,  the  softening  which 
takes  place  in  catgut  when  in  contact  with  moist  tissues  will 
make  its  hold  less  secure  than  that  of  silk.  Where  great 
pressure  is  necessary  to  occlude  the  vessels,  catgut  will  not 
maintain  a  high  degree  of  tension  for  a  sufficiently  long  time. 
But  this  does  not  apply  to  vessels  of  medium  or  small  caliber, 
or  conditions  where  it  is  possible  to  avoid  ligature  en  masse. 
The  fault  which  has  been  found  with  catgut  under  these  cir- 
cumstances and  the  liability  to  secondary  hemorrhage  belong 
not  always  to  the  material,  but  to  the  manner  in  which  it  is 
applied.  The  danger  of  trusting  to  two  knots  when  three 
would  give  perfect  security,  and  of  cutting  the  ends  of  the 
ligature  too  short,  have  not  been  sufficiently  recognized.  If 
the  ends  of  a   catgut  ligature  are  left  one-half,    or,   better. 
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three-quarters,  of  an  inch  long,  the  danger  of  the  knot  unty- 
ing* is  eliminated. — Cabot:  Bos.  Med.  and  Surg,  Jour, 


Some  observers  lean  strongly  towards  the  opinion  that 
the  tonsils  have  a  function  of  protection  against  infection  that 
has  been  but  little  inv.estigated  and  hence  but  slightly  appre- 
ciated at  present.  The  apparently  close  association  between 
tonsillar  *aiTections*and  such  infective  diseases  as  scarlet  fever, 
diphtheria,  acute  rheumatism,  endocarditis,  and  tuberculosis 
would  indicate  something  more  than  a  mere  coincidence. 


Four  hundred  and  seventy-two  instances  of  carcinoma 
of  the  male  breast  had  been  collected  by  Schuchardt  up  to 
1890,  and  another  investigator  has  collected  thirty-seven 
cases  occurring  in  literature  since  that  time  and  up  to  the 
present. 

The  utility  of  the  bvried  animal  suture  in  surgical  work 
was  first  pointed  out  and  practised  by  a  Dr.  Jameson,  of  Bal- 
timore, in  i82;i.  Then  one  of  those  queer  events  in  tbe  his- 
tory of  progress  took  place,  viz. ,  almost  complete  oblivion  of 
the  measure,  notwithstanding  the  fact  that  the  originator  pre- 
sented an  essay  upon  the  subject  of  the  ligation  of  arteries 
and  the  use  of  the  buried  animal  suture  which  was  of  such 
merit  as  to  command  the  award  of  a  prize. 


General  information,  that  is,  popular  information,  in  re- 
gard to  matters  of  major  health  import  follows  close  upon 
scientific  and  clinical  acceptance,  in  witness  whereof  we  point 
to  the  lay  demand  and  encouragement  of  sanitaria  for  the 
care  of  the  tuberculous  and  the  recognition  of  isolation  and 
an  out-of-door  life  for  those  afflicted,  as  well  also  the  general 
conviction  that  has  taken  possession  of  the  laity  upon  the 
immediate  necessity  for  operation  in  appendicitis.  History 
goes  to  show  that  it  is  the  exception  for  humanity  in  general 
to  halt  when  science  clearly  indicates  the  way  to  self-preser- 
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vation.  The  life-continuing  instinct  is  too  strong  to  be  held 
back,  even  by  superstition,  from  avenues  that  have  been 
opened  by  which  to  escape  from  threatened  peril. 

While  we  yet  have  the  few  who  ignore  the  benefits  of 
vaccination,  the  value  of  anti-toxin,  the  vicious  influence  of 
stuffy,  ill-ventilated  habitations  and  bodily  uncleanness,  and 
the  positive  results  of  modern  surgery,  the  existence  of  this 
small  opposition  but  proves  the  rule. 

The  well-organized  and  scientifically-efficient  national, 
state  and  municipal  health  services  have  been  of  the  highest 
value  in  this  broad,  common-sense  teaching  of  the  masses. 


As  indicating  one  line  of  research  unique  in  character, 
and  to  show  that  any  departure  from  normal  represented  by 
whatever  character  or  combination  may  be  the  subject  of 
study,  it  may  be  mentioned  that  some  one  has  poured  over 
literature  in  search  of  instances  of  insanity  in  twins  and  has 
been  rewarded  by  the  discovery  of  twenty-one  such  recorded 
cases. 

Pneumonia  is  right-sided  in  ab6ut  fifty-eight  per  cent,  of 
cases,  left-sided  in  thirty-five  per  cent.^  and  double  in -seven 
per  cent. 

Some  of  the  leading  English  surgeons  who  have  been 
particularly  interested  in  studying  the  subject  of  cancer  and 
who  regard  the  disease  as  steadily  progressing  in  frequency, 
entertain  what  may  appear  to  many  as  somewhat  erroneous 
convictions  as  to  the  causation  of  the  disease.  We  have  be- 
fore referred  to  this  growing  view  among  English  practition- 
ers that  meat-eating  and  the  development  of  cancer  were  con- 
nected as  cause  and  result;  but  now  it  comes  that  a  positive 
opinion  by  leading  operators  runs  in  the  same  direction. 
This  is  fostered  or  forced  by  the  improbability  of  any  other 
suggested  factor  or  group  of  factors,  and  from  the  fact, 
especially  notable  in  England,  that  the  increasingly  abundant 
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eating  of  meat  has  apparently  coincided  historically  with  the 
gradual  increase  in  frequency  of  cancer. 

Fifty  years  ago  meat  was  used  sparingly  as  human  food, 
being  eaten  once  daily,  twice  or  thrice  a  week,  or  but  once 
weekly  by  the  great  majority  of  the  inhabitants;  while  to-day  al- 
most every  Englishman  has  meat  upon  the  table  at  every  meal. 
Then  again,  and  in  support  of  this  theory,  it  appears  that  the 
greater  number  of  cases  of  cancer  develop  in  those  belonging 
to  the  hearty,  over-fed,  middle,  prosperous  class  of  people, 
those  who  by  force  of  circumstances  belonging  to  active  occu- 
pations and  developing  professional  and  trade  industries  not 
only  have  in  consequence  a  keenly-whetted  appetite  for  the 
heavier  foods — the  meats — but  have  as  well  the  means  and 
disposition  to  gratify  the  same. 

Pursuing  such  a  course  of  reasoning,  in  connection  with 
relevant  points  of  perhaps  minor  importance,  the  outcome, 
viewing  the  matter  over  the  fifty  years  just  past,  is  the  ac- 
ceptance by  not  a  few  thinkers  of  the  possibility  of  meat-eat- 
ing standing  as  a  causative  influence  in  the  increased  occur- 
rence of  cancerous  disease. 


In  some  sections  of  China,  especially  in  the  southern 
part  of  the  country,  it  is  estimated  that  at  least  ninety  per 
cent,  of  the  population  are  the  hosts  of  Inmbricoid  worms. 
The  condition  is  readily  accounted  for  by  the  free  habit  of 
eating  raw  vegetables  that  have  been  forced  by  manuring 
with  human  excrement. 


According  to  the  last  census  returns  London  has  no  less 
a  number  th^n  4,801  persons  listed  as  * 'physicians,  surgeons, 
and  general  practitioners.'*  Sixty-three  of  this  number  are 
reported  to  be  American  doctors. 


Digitized  by 


Google 


JSook  1^evievp6. 


MORPHINISM  AND  NARCOMANIA  FROM  OTHER  DRUGS.— 
Their  -Etiology,  Treatment,  and  Medicolegal  Relations.  By  T.  D. 
Crothers,  M.  D.,  Superintendent  of  the  Walnut  Lodge  Hospital, 
Hartford,  Conn.;  Bditor  of  the  Journal  of  Inebriety;  Professor  of  Men- 
tal and  Nervous  Diseases,  New  York  School  of  Clinical  Medicine. 
W.  B.  Saundbrs  &  Co.,  1902. 

This  work  is  a  study  of  narcomania  by  one  who  from 
lon^  association  with  and  study  of  the  class  of  patients  ex- 
hibiting this  condition  is  peculiarly  fitted  to  delineate  the  in- 
finite variety  pertaining  to  the  symptomatology  of  the  drug 
habit  as  a  psycopathic  condition. 

The  object  of  the  author  has  been  to  group  general  facts 
and  symptoms  in  such  a  manner  as  to  render  possible  a  log- 
ical classification  of  this  subject  as  a  psychosis,  and  to  bring 
about  a  fuller  recognition  of  the  conditions  and  causes  of  nar- 
comania as  such,  in  contradistinction  to  its  general  recogni- 
tion as  an  incidental  neurotic  state;  and  thus  to  develop 
more  scientific  methods  of  prophylaxis  and  treatment  than 
are  possible  under  the  empiric  methods  which  have  pertained 
to  the  management  of  this  class  of  patients.  The  general 
aetiologic  conditions,  their  recognition  and  prevention;  methods 
of  cure  in  the  early  stages,  and  the  practical  methods  of  man- 
agement and  cure  in  the  chronic  cases  are  the  features  of 
main  interest.  The  historical  and  medicolegal  sides  of  the 
question  are  also  considered. 

The  difficulty  of  obtaining  exact  information  as  to  the 
relative  percentage  of  people  who  could  be  placed  under  the 
head  of  morphinism  is  readily  understood,  and  therefore  it  is 
not  possible  to  contradict  any  one's  statistics,  but  one  can 
hardly  believe  that  the  author's  study  of  3,244  physicians  of 
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this  country  in  whom  ten  per  cent,  were  users  of  the  drug 
represents  a  fair  average.  On  the  continent  physicians  are 
said  to  furnish  the  largest  percentage  of  drug  habitu6s,  and  it 
is  possible  that  the  same  may  be  true  in  this  country  relative 
to  any  profession  or  class,  but  it  is  doubtful  if  the  percentage 
of  physicians  using  morphine,  or  all  drugs  combined,  is  as 
great  as  ten  per  cent.  Nevertheless  it  is  great  enough  to 
emphasize  the  insidious  seductiveness  of  the  period  of  acquire- 
ment when  a  class  of  persons  so  familiar  with  the  ethical  in- 
firmity, moral  perversion,  and  distressing  neurotic  manifesta- 
tions of  advanced  stages  of  the  disease  so  frequently  acquire 
the  drug  habit. 

The  author  correctly  reg'ards  the  ecstatic  mental  rhapso- 
dies of  De  Quincey  as  not  representing  the  usual  mental  condi- 
tion of  opium  liabitu6s.  The  influence  of  such  writings  may  or 
may  not  be  harmful,  the  average  drug  fiend  being  only  too 
ready  to  account  for  his  delinquencies  by  imagining  influences 
which  are  really  without  substantial  foundation.  De  Quin- 
cey*s  Pains  of  Opium  may  be  regarded  as  a  highly  colored 
exposition  of  the  mental  tortures  of  the  confirmed  opium 
taker,  but  we  agree  with  the  author  in  regarding  the  mental 
condition  as  portrayed  in  the  Pleasures  of  Opium  as  being 
exceptional.  We  can  only  understand  the  sensations  of  De 
Quincey.  assuming  them  to  be  correctly  described,  by  taking 
into  consideration  the  influence  upon  a  peculiarly  brilliant  and 
erratic  nervous  and  mental  make-up  of  his  early  life  and  as- 
sociations. 

It  is  doubtful  if  De  Quincey*s  alleged  occasional  indul- 
gence in  opium  should  be  cited  as  an  example  of  the  difference 
in  the  effect  of  opium  and  morphine.  The  author  thinks  that 
if  he  had  used  morphine  he  could  not  have  interrupted  it  for 
any  considerable  period.  We  are  obliged  to  take  De 
Quincey's  own  statement  that  durin^j  a  period  of  years  he  did 
so  interrupt  the  use  of  the  drug,  but  in  consideration  of  the 
confidence  which  users  of  the  drug  have  in  their  ability  to  do 
this — before  they  have  attempted  to  do  so — and  their  tend- 
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ency  to  regard  periodic  reduction  in  amount  or  very  temporary 
interruption  in  dosage  as  equivalent  to  demonstrating  their 
ability  to  leave  off  taking  the  drug  it  is  doubtful  if  his  state- 
ments should  be  regarded  with  entire  credence.  Later, 
when  De  Quincey  tried  to  abstain,  he  states  that  **This  was 
the  first  day  for  nearly  ten  years  that  I  existed  without 
opium,*'  so  that  his  former  periodic  indulgence,  if  true,  could 
only  be  cited  as  equivalent  to  the  author*s  condition  of 
morphinism  as  compared  with  his  classification  of  morphino- 
mania. 

The  author  thinks  that  both  the  gradual  reduction  and 
the  abrupt  termination  plans  of  treatment  are  useful,  and 
outlines  the  class  of  cases  which  are  adapted  to  each  plan. 

The  book  is  interesting  and  instructive  reading,  and  will, 
it  is  to  be  hoped,  do  much  to  bring  about  a  more  scientific 
treatment  for  a  constantly  increasing  class  of  neuropathic  in- 
dividuals. J.  M.  P. 


BURDETT*S    HOSPITALS  AND   CHARITIES.   1902.— By  Sir   Hknry 
BuRDKTT,  K.  C.  B.,  etc.    London:  Thb  Scientific  Press. 

The  hospital  vogue  has  reached  very  extensive  popu- 
larity the  intelligent  world  over,  but  nowhere  more  than  in 
England.  Perhaps  some  reason  for  the  widespread  interest 
in  hospital  care  can  be  found  in  words  early  observed  in  look- 
ing over  the  book  bearing  the  above  title  (and  which  is  a 
comprehensive  guide  book  of  hospitals,  and  allied  charities) 
obtaining  in  England  in  particular. 

The  profession  has  long  recognized  the  advancing  useful- 
ness of  hospitals,  and  those  disconnected  with  them  have  been 
loud  in  denouncing  the  institutional  care  of  all  save  the  abso- 
lutely indigent.  But  hospitals  have  gone  on  increasing  right 
and  left,  and  not  at  all  in  proportion  with  the  increase  in 
poverty  and  dependency,  which  is  held  to  be  proportionately 
less  to-day  than  fifty  years  ago. 

But  this  book  says:   **As   the  population   has  increased 
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the  demand  for  medical  relief  from  hospitals  has  increased 
also,  a  demand  which  has  been  trebled  or  quadrupled  within 
the  last  quarter  of  a  century  owing  to  the  great  popularity 
which  the  hospitals  have  deservedly  attained,  due  to  the  im- 
proved methods  of  treatment,  the  rapidity  with  which  wounds 
heal,  and  the  relatively  small  mortality  returns." 

These  reasons  would  alone  be  sufficient  to  account  for 
the  increased  popularity  of  hospitals,  and  deal  entirely  with 
the  scientific  side  of  the  problem.  But  there  are  some  other 
things,  perhaps  more  commonplace,  that  have  entered  into 
general  consideration,  and  among  these  may  be  mentioned 
the  lessened  cost  of  hospital  care  in  the  case  of  **pay  patients"; 
the  fact  that  practically  constant  medical  supervision  and 
nursing  obtains;  that  friends  are  not  imposed  upon  or  obliga- 
tions created;  that  members  of  the  family  are  not  interfered 
with  as  to  regular  duties;  that  objectionable  neighbors  are 
avoided,  and  that  general  hygienic  arrangements  are  better. 

A  certain  portion  of  the  public  has  come  to  regard  these 
matters  intelligently  and  therefore  hospitals  of  all  kinds  have 
sprung  up  throughout  all  England,  and  quite  equally  through- 
out this  country,  and  evidently  the  movement  is  one  of  per- 
manency, for  it  is  based  upon  an  advancement  all  around. 

Burdett*s  Hospitals  and  Charities  consists  of  nearly  a 
thousand  pages  and  mostly  is  a  list  of  hospitals  with  con- 
densed information  of  the  same.  Thousands  of  hospitals  are 
thus  listed,  and  if  one  is  seeking  knowledge  along  this  line  he 
must  refer  to  this  book  where  it  is  arranged,  classified  and 
clearly  presented. 


THE  INTERNATIONAL  MEDICAL  ANNUAL.— A  Year  Book  of  Treat- 
ment and  Practitioners*  Index.     1902.     E.  B.  Treat  &  Co.     1902- 

This  is  the  twentieth  year  of  this  publication.  Such  a 
length  of  service  needs  no  comment  in  support  of  the  favor 
which  it  has  found  with  the  medical  profession.  As  a  con- 
cise, handy  book   of   reference  it  is  one  of  the  best,  though 


Digitized  by 


Google 


164  BOOK    REVIEWS. 

some  of  its  sections  show  indifferent  work  on  the  part  of  de- 
partment editors. 

In  this  edition  there  are  abstracts  on  toxines  and  antitox- 
ines,  arsenical  poisoning,  and  clinical  examination  of  the 
blood  which  are  valuable.  The  Therapeutic  Review,  and 
Dictionary  of  Materia  Medica  and  Therapeutics  are  up  to  date 
and  of  practical  value.  The  work  has  special  utility  because 
of  the  thorough  abstraction  "of  therapeutic  measures  gener- 
ally.   

VARIOLA,  VACCINATION,  VARICELLA,  CHOLERA,  ERYSIPE- 
LAS, WHOOPING  COUGH,  HAY  FEVER.— Variola  (including 
Vaccination).  By  Dr.  H.  I>imerman,  of  Basle.  Varicella.  By  Dr. 
Th.  von  Juergensen,  of  Tubingen.  Cholera  Asiatica  and  Cholera 
Nostras.  By  Dr.  C.  Liebermeister,  of  Tubingen.  Esysipelas  and 
Erysipeloid.  By  Dr.  H.  Lenhartz,  of  Hamburg.  Whooping  Cough 
and  Hay  Fever,  by  Dr.  G.  Sticker,  of  Giessen.  Edited,  with  addi- 
tions, by  Sir  J.  W.  Moore,  B.  A.,  M.  D.,  F.  R.  C.  P.  I.,  Professor  of 
the  Practice  of  Medicine,  Royal  College  of  Surgeons,  Ireland.  Hand- 
some octavo  volume  of  682  pages,  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  &  Co.,  1902. 

In  point  of  importance  to  the  general  practitioner  a  work 
dealing  with  the  subjects  above  mentioned  stands  particularly 
high,  for,  cholera  excepted,  one  cannot  long  remain  in  prac- 
tice anywhere  in  this  country  without  coming  into  contact 
with  one  or  all  of  the  diseases  considered — although  one  may, 
indeed,  practise  for  a  long  time  without  having  to  deal  with 
small-pox,  while  on  the  other  hand,  as  during  the  past  two 
years,  it  may  be  met  quite  on  every  hand. 

But  aside  from  the  importance  of  these  diseases  regarded 
from  the  **frequency  of  occurrence'*  point  of  view  there  comes 
into  the  equation,  in  the  mind  of  the  progressive  man,  the  de- 
sire to  keep  abreast  with  the  advancing  knowledge  touching 
affections  that  are  constantly  being  deeply  investigated,  and 
therefore  promise  new  hopes  and  new  conquests  in  the  matter 
of  prevention  and  therapy.  Such  is  notably  the  case  in  erysi- 
pelas, whooping  cough  and  hay  fever. 

The  German    school  of   thought  and   investigation   is  of 


Digitized  by 


Google 


BOOK    REVIEWS.  1 65 

course  very  prominent  in  this  volume,  but  as  well  there  is  the 
added  advantage  of  English  editorship  and  annotation. 

The  article  on  small-pox,  by  Immermann,  is  a  classical 
survey  of  the  entire  subject.  The  history  of  vaccination  in 
man  should  be  read  by  every  graduate  entering  upon  the 
practise  of  his  profession,  and  it  should  be  re-read  religiously 
once  or  twice  a  year  thereafter.  We  conceive  that  in  no 
more  positive  way  could  an  abiding  conviction  of  the  utility 
of  preventive  medicine  be  assured,  nor  in  no  better  manner 
could  the  everlasting  debt  of  gratitude  of  humanity  to  scien- 
tific medicine  be  shown  and  continued  in  mind. 

Not  only  is  compulsory  vaccination  advocated  (for  no 
advanced  thinker  could  advocate  anything  else)  but  also  com- 
pulsory revaccination,  experience  having  well  demonstrated 
such  an  enforced  course  to  be  directly  applied  wisdom. 

**Every  endeavor  should  be  used  to  bring  about  the  in- 
troduction of  compulsory  re-vaccination  (for  the  whole  popu- 
lation). As  compulsory  vaccination  has  met  with  such  suc- 
cess in  reducing  the  general  death  rate  from  small-pox  among 
children  to  a  minimum,  so  experience  up  to  the  present  with 
compulsory  re-vaccination  (as  seen  in  certain  European  armies, 
and  throughout  the  whole  German  empire)  teaches  us  the  con- 
spicuous utility  of  this  procedure,  so  that  an  active  opposition 
to  it  ought  nowhere  to  be  raised.  And  when  the  present  time 
thinks  otherwise,  as  it  certainly  does  in  some  places — for  the 
door  has  not  even  now  opened  everywhere  to  the  idea  of  com- 
pulsory vaccination — it  demonstrates  that  it  does  not  possess 
a  mature  understanding  of  one  of  the  most  important  ques- 
tions in  hygiene.'* 

The  section  on  Asiatic  cholera  is  replete  with  the  best 
thought  of  the  times.  Credit  is  of  course  given  to  Koch  for 
the  discovery  in  1883  of  the  specific  cause  of  cholera;  and 
measures  of  prophylaxis  and  prevention  while  not  by  any 
means  ill-understood  or  absent  before  that  epoch,  have  been 
greatly  strengthened  by  the  positive  aetiological  knowledge 
granted  by  Koch's  researches  and  further  developed  down  to 
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the  present  day.  **It  is  by  means  of  prophylaxis,  as  devel- 
oped in  our  own  day  through  our  increased  knowledge  of  the 
aetiology,  that  cholera  has  lost  the  greatest  part  of  its  terror. 
And  in  the  future  prophylaxis  will  undoubtedly  remain  the 
most  important  feature  in  the  treatment  of  the  disease." 
(Page  382.) 

This  last  sentence  rather  foreshadows  the  author's  views 
(or  the  scientific  position)  of  preventive  inoculations,  of  which 
the  medical  world  has  heard  not  a  little,  and  we  find  a  few 
pages  farther  along  this  commentary: 

**In  regard  to  prophylactic  inoculation,  as  carried  out  by 
Ferran  in  Spain,  and  most  recently  in  large  numbers  of  cases 
by  Haflfkine  in  India,  no  definite  conclusion  can  be  drawn  at 
present.  Yet  even  if  the  results  prove  favorable,  the  general 
employment' of  the  method  should  not  be  recommended;  at 
the  most  it  would  be  applicable  only  to  individual  persons 
who  as  the  consequence  of  particular  circumstances  stood  in 
very  great  danger  of  infection.  The  experiments  on  the  pro- 
phylactic effect  of  the  substances  designated  anticholerine  and 
cholera  antitoxin  are  likewise  inconclusive.  '* 

The  clinical  history  of  erysipelas  is  very  interestingly  and 
exhaustively  given,  indeed  a  more  readable  presentation  of 
the  characteristics  of  this  disease  would  be  difficult  to  point 
out. 

According  to  this  German  authority  the  treatment  of 
erysipelas  is  still  in  a  highly  unsatisfactory  condition.  Of  ex- 
ternal applications  none  can  be  depended  upon.  Pure  vase- 
lin  or  boric  vaselin,  or  cool  applications  of  boric  acid  solution 
seem  to  give  quite  as  good  results  as  anything  elsp.  And  in- 
ternally the  writer  says:  **I  have  practically  discarded  in- 
ternal remedies."  It  appears  that  each  case  must  be  treated 
upon  its  own  individual  merits,  no  one  common  course  of  at- 
tention having  yet  demonstrated  superior  value. 

Marmorek's  serum  is  denied  approval  in  the  following 
words:  **From  my  own  experience  in  the  treatment  of  ery- 
ipalas    with    Marmorek's  serum  obtained  directly  from  the 
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Pasteur  Institute,  however,  I  must  advise  against  its  further 
employment  at  this  time.  *' 

The  final  sections  on  whooping-cough  and  hay  fever — 
called  Bostock*s  summer  catarrh — uphold  the  general  merit  of 
the  treatise  and  may  be  accepted  as  the  best  descriptions  of 
these  infectious  diseases  extant. 


A  PRACTICAL  TREATISE  ON  MATERIA  MEDICA  AND  THERA- 
PEUTICS, WITH  ESPECIAL  REFERENCE  TO  THE  CLINICAL 
APPLICATION  OF  DRUGS.— By  John  V.  Shoemaker,  M,  D., 
LL.  D.,  Professor  of  Materia  Medica.  Pharmacology,  Therapeutics, 
and  Clinical  Medicine  and  Clinical  Professor  of  Diseases  of  the  Skin 
in  the  Medico-Chirurgical  College  of  Philadelphia,  etc.,  etc.  Fifth 
Edition,  thoroughly  revised.  Pages  viii-1143.  Philadelphia,  Pa.; 
F.  A.  Davis  Co.,  Publishers. 

This  well-known  book  has  reached  a  fifth  edition  and  has 
been  thoroughly  revised  and  brought  up  to  date.  It  is  be- 
coming encyclopaedic  in  character.  Modifications  of  older 
drugs  as  well  as  the  newer  ones  and  the  physiological  actions 
as  they  have  been  demonstrated  in  the  laboratory,  have  been 
incorporated  in  the  text. 

The  first  838  pages  are  devoted  to  the  alphabetical  dis- 
cussion of  drugs.  Part  II,  comprising  222  pages,  treats  of 
non-pharmacal  remedies  and  expedients  used  in  medicine. 
These  lectures  are  interesting  reading  and  are  of  value  in 
forming  a  general  idea  of  the  subjects  treated,  /.  e,y  electricity, 
rest  cure,  massage,  oxygen,  water,  climate,  diet,  suggestion, 
light,  music,  etc. 

The  value  of  the  work  is  largely  one  of  reference.  The 
student  who  would  attempt  to  master  the  subject  by  system- 
atic reading  would  be  illy  repaid. 

There  is  a  great  fatal  fallacy  underlying  such  materia 
medica  compilations.  The  drug  is  the  subject  for  considera- 
tion. Its  uses  are  enumerated  in  named  conditions.  These 
conditions  are  not  described.  The  limitations  of  the  drug 
action  are   passed   lightly  over   and  too  frequently   the  side 
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effects  have  to  be  inferred  from  the  meagre  toxicology,  'f he 
student  should  be  taught  to  consider  first  and  always  the 
patient — the  human  organism — the  disease  and  the  drugs  as 
they  affect  the  organism.  It  is  of  no  value  to  the  student  to 
know  that  strychnia  is  used  in  preumonia.  It  is  of  much 
value  to  know  how  strychnia  affects  the  organism  and  the  con- 
ditions which  call  for  its  exhibition  and  its  limitations.  To 
tell  a  student  that  *  'cases  of  nausea  and  vomiting  of  preg- 
nancy not  infrequently  yield  to  limited  doses  of  the  tincture 
of  nux  vomica"  is  of  little  value  especially  as  he  may  be  told 
also  that  the  same  conditions  not  infrequently  may  yield  to 
varied  doses  of  twenty  other  remedies.  Until  this  change 
from  empiricism  to  demonstration  is  rendered  possible  by  the 
advancement  in  our  knowledge  and  a  corresponding  change 
is  made  in  the  method  of  teaching  the  subject,  as  is  being 
rapidly  done  in  our  best  colleges,  the  usefulness  of  this  class 
of  books  will  not  pass,  and  inasmuch  as  the  great  mass  of 
practitioners  have  accustomed  them  selves  to  the  empirical 
viewpoint  the  book  will  continue  to  give  satisfaction  to  the 
largest  number. 

L.  L.  S. 


THE  PRACTICAIv  MEDICINE  SERIES  OF  YEAR  BOOKS.  VOL.  III. 
THE  EYE,  EAR,  NOSE  AND  THROAT.— By  Casby  A.  Wood, 
M.  D.,  Albbrt  H.  Andrbws,  M.  D.,  and  T.  Mbi«villb  Hardib, 
M.  D.     Chicago:  Thb  Year  Book,  Publishers. 

This  volume  is  issued  in  better  form  than  those  preced- 
ing. The  text  matter,  under  able  editors,  is  worthily  pre- 
sented and  the  illustrations,  though  not  profuse,  are  satisfac- 
tory. It  is  hoped  that  continued  improvement  will  be  shown 
in  this  series  (as  we  are  assured  by  the  publishers  will  be  the 
case)  and  that  it  will  win  a  firm  professional  recognition. 
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BONY  UNION  AFTER  INTR A-CAPSULAR  FRAC- 
TURE OF  THE  NECK  OF  THE  FEMUR; 
PERINEAL  PROSTATECTOMY;  CYSTIC 
OVARY  COMPLICATED  WITH  MYO-FI- 
BROMA  OF  THE  UTERUS;  STRANGU- 
LATED  UMBILICAL  HERNIA ;  EMPYEMA 
OF  THE  FRONTAL- SINUS;  OSTEOMYE- 
LITIS INVOLVING  THE  SHAFT  OF  THE 
TIBIA  ;  RELAPSING  CARCINOMA  OF  THE 
SUBMAXILLARY  REGION ;  EPITHELIOMA 
OF  THE  LOWER  LIP;  NON-UNION  FOL- 
LOWING FRACTURE  OF  THE  TIBIA  AND 
FIBULA.*— A  Surgical  Clinic.  By  N.  Senn, 
M.  D.,  Ph.  D.,  LL.  D.,  Professor  of  Surgery,  Rush 
Medical  College ;  Attending  Surgeon  to  the  Presbyterian, 
Hospital,  etc,,  Chicago. 
♦Stenographic  Report. 

Bony  Union  after  Intra-capsular  Fracture  of  the  Neck  of 
the  Femur, — I  desire  to  give  you  the  opportunity  of  examin- 
ing an  interesting  pathological  specimen.  We  came  in  pos- 
session of  it  through  the  courtesy  of  Dr.  Montgomery,  of 
Quincy,  Illinois.  The  specimen  illustrates  one  of  the  modern 
views  we  now  entertain  in  reference  to  the  possibility  of  bony 
union  after  intra-capsular  fracture  of  the  neck  of  the  femur. 
As  you  doubtless  know,  this  is  a  much  disputed  point.  In 
1883  I  was  able  to  find  59  well-authenticated  cases  of  alleged 
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and  real  bony  union  after  intra-capsular  fracture.  This  is 
one  of  the  finest  specimens  I  have  ever  seen  illustrating  that 
point,  and  I  ask  for  it  a  careful  examination.  It  represents, 
as  most  of  these  specimens  do,  a  person  advanced  in  years, 
the  subject  of  a  fracture  which  involved  the  neck  of  the  femur, 
and  which  appears  to  have  been  limited  entirely  within  the 
capsule.  A  vertical  section  has  been  made,  and  I  call  your 
attention  to  two  or  three  points  that  will  prove  the  nature  of 
the  injury.  The  specimen  shows  the  impaction  of  Adam's 
arch  into  the  spongy  tissue  of  the  upper  part  of  the  femur. 

The  next  point  that  will  attract  your  attention,  when  the 
specimen  is  examined,  is  the  line  of  fracture,  which  corre- 
sponds about  to  the  insertion  of  the  capsular  ligament.  We 
have  evidence  of  fracture  most  prominent  over  the  anterior 
aspect  of  the  specimen  where  we  find  a  ridge.  That,  I  im- 
agine, represents  very  nearly  the  insertion  of  the  capsule,  but 
largely  within  the  capsule.  It  represents  new  bone,  or  a 
moderate  amount  of  provisional  callus.  However,  pro- 
visional callus  here  is  almost  entirely  lacking,  and  it  is  one 
of  the  best  proofs  of  the  intra- articular  location  of  the  injury. 
It  is  in  cases  of  extra-capsular  fracture  in  which  we  find  evi- 
dence of  the  production  of  a  large  amount  of  provisional  cal- 
lus, while  in  all  specimens  of  purely  intra-capsular  fracture 
the  provisional  callus  is  either  scanty  or  entirely  absent.  That 
is  the  case  here. 

The  next  thing  you  notice  is  that  the  shaft  of  the  femur 
has  been  rotated  outward;  the  neck  of  the  femur  has  become 
shortened  posteriorly,  showing  a  deeper  amount  of  impac- 
tion in  that  part  of  the  neck  of  the  femur  than  on  the  opposite 
side.  That  is  the  rule.  In  cases  of  impacted  intra-capsular 
fracture  of  the  neck  of  the  femur  we  shall  find  rotation  of  the 
shaft  of  the  femur  outward,  and  a  corresponding  shortening 
of  the  distance  between  the  trochanter  (near  the  digital  fossa 
of  the  trochanter)  and  the  head  of  the  femur.  There  can  be 
no  question  in  this  instance  as  to  the  existence  of  a  former 
fracture  and  of  bony  consolidation  following  the  injury,  the 
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fracture  being  limited  within  the  capsule.  A  few  years  ago 
bony  union  was  denied  by  most  of  the  authorities  in  this  kind 
of  fracture. 

Perineal  Prostatectomy, — The  patient  before  you  is  one 
upon  whom  we  performed  a  complete  prostatectomy  some 
three  weeks  ago,  removing  the  entire  prostate  gland,  which 
was  enormously  enlarged,  through  the  perineal  route.  You 
have  not  seen  the  patient  since  the  operation,  and  I  will 
demonstrate  to  you  briefly  now  the  technique  I  followed,  and 
which  I  can  recommend  to  you  strongly  in  ^the  performance 
of  this  operation.  I  have  been  satisfied  that  the  Kocher  in- 
cision and  ZuckerkandFs  incision  do  not  afford  ample  room 
for  the  removal  of  the  prostate  when  it  is  the  seat  of  marked 
enlargement.  I  have  removed  the  prostate  by  the  supra- 
pubic route  in  some  casesj  and  through  the  two  incisions  I 
have  just  mentioned.  I  have  attempted  its  removal  through 
a  simple  button-hole  incision,  that  is,  a  straight  perineal  in- 
cision, but  I  was  very  much  pleased  when  I  modified  the 
perineal  incision  in  this  instance  by  extending  it  on  each  side 
of  the  anus  at  a  safe  distance  from  the  sphincter  muscle,  out- 
hning  somewhat  the  shape  of  an  inverted  Y,  that  is,  a  straight 
incision  through  the  perineum,  and  two  lateral  branches  on 
each  side,  extending  half  way  down  the  anus.  The  first 
thing  I  did  was  to  separate  the  rectum  from  the  prostate  to 
be  removed,  and  this  part  of  the  operation  proved  extremely 
easy,  owing  to  the  extent  and  character  of  the  incision.  I 
had  no  difficulty  whatever  in  reflecting  the  rectum  from  the 
under  surface  of  the  prostate.  The  next  thing  I  did  was  to 
open  the  bladder,  using  for  this  purpose  as  a  guide  an  ordi- 
nary grooved  director  or  sound,  opening  up  the  membranous 
*  portion  of  the  urethra  sufficient  to  enable  me  to  insert  my 
left  index  finger  into  the  bladder.  With  the  index  finger  I 
brought  down  the  bas  fond  of  the  bladder,  and  with  it  the 
prostate.  The  enucleation  was  completed  in  a  few  moments, 
and  was  almost  bloodless.  We  first  inserted  a  large  drain, 
because  the  patient  was  at  the  same  time  the  subject  of  quite 


Digitized  by 


Google 


172  senn:    surgical  clinic. 

a  severe  form  of  suppurative  cystitis,  with  a  great  amount  of 
residual  urine,  a  local  condition  that  demanded  prolonged  and 
efficient  drainage.  Recently  W2  have  abandoned  perineal 
drainage,  and  have  inserted  through  the  urethra  into  the 
bladder  an  ordinary  N^laton  sound  of  large  size,  through 
which  the  bladder  was  drained  very  efficiently. 

I  would  like  to  have  you  notice  to-day  the  location  of 
the  wound  and  its  size.  Only  about  three  weeks  have  elapsed 
since  the  operation  was  performed,  and  apparently  the  wound 
has  nearly  healed.  The  patient  voids  urine  through  the 
urethra.  He  has  now  but  little  use  for  the  catheter.  We 
are  still  continuing  vesical  irrigation  for  the  purpose  of  meet- 
ing one  of  the  strong  indications  in  this  case,  namely,  appro- 
priate treatment  of  the  cystitis.  Very  little  urine  escapes 
through  the  operation  wound.  It  is  nearly  closed.  If  it  were 
not  that  this  patient  is  the  subject  of  paresis  of  the  bladder  in 
consequence  of  over-distention  from  which  he  suffered  two  or 
three  years  ago,  he  would  return  home  in  a  few  days  compara- 
tively well.  It  is  a  case  that  demonstrates  the  therapeutic 
value  of  prostatectomy  in  cases  of  enlargement  of  the  pros- 
tate. 

I  call  your  attention  to  the  enlargement  of  the  testicle 
on  the  left  side.  This  we  meet  with  so  often  when  we  have 
to  resort  to  the  frequent  use  of  the  catheter.  The  patient 
has  an  acute  orchitis  of  mild  form,  the  result  of  infection. 
We  shall  keep  the  scrotum  in  an  elevated  position,  and  apply 
hot  fomentations  for  the  purpose  of  promoting  absorption. 

I  will  now  show  you  the  gross  specimen  which  represents 
the  prostate  removed,  of  large  size,  particularly  the  lateral 
lobes,  and  I  wish  to  demonstrate  under  the  microscope  the  his- 
tological structure  of  enlarged  prostate  as  met  with  in  men 
advanced  in  years.  I  refer  now  to  senile  enlargement  of  the 
prostate,  a  very  strange  process,  and  one  that  is  as  yet  not 
fully  understood.  It  seems  almost  incompatible  with  the 
senile  changes  that  take  place  in  the  genital  organs  at  this 
time  of  life  to  look  for  anything  like  tumor  growth  proper, 
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and  yet  I  show  you  this  afternoon  under  the  microscope 
two  sections  of  the  removed  prostate,  showing  a  beautiful 
specimen  of  adenomyoma.  Under  lower  power  I  would  ask 
your  attention  to  numerous  spaces  lined  with  epithelial  cells; 
the  remainder  of  the  spaces  are  occupied  by  a  structureless 
substance.  This  represents  a  retrograde  metamorphosis  of 
epithelial  cells  within  the  follicles  of  the  gland  in  a  state  of 
colloid  degeneration.  You  will  find  here  a  colloid  degenera- 
tion of  exactly  the  same  nature  and  appearance  as  I  have 
shown  you  repeatedly  in  Qonnection  with  struma,  a  great 
similarity  in  the  histological  structure  of  this  adeno-myoma 
and  struma,  characterized  by  the  colloid  degeneration  of  the 
epithelial  cells  lining  the  various  follicles.  Between  the  fol- 
licles under  low  power  you  will  see  something  that  resembles 
connective  tissue,  but  under  high  power  you  will  find  these 
intra-follicular  cells  are  flat  muscle  fibers.  Therefore,  there 
are  two  elements  which  demonstrate  the  histological  nature 
of  these  growths;  it  is  a  combination  form  of  tumor  made  up 
of  glandular  elements  and  unstriped  flat  muscle  fiber.  I  ask 
you  to  examine  carefully  the  follicles  to  which  I  have  alluded, 
study  their  contents,  and  particularly  the  intra-follicular 
stroma  which  shows  to  perfection  numerous  flat  muscle  cells, 
consequently  we  have  to  classify  this  as  an  adeno-myoma. 

Cystic  Ovary  Complicated  xvith  Myo-fibroma  of  the 
Uterus. — This  patient  you  have  not  seen  since  she  was 
brought  to  the  clinic  for  diagnostic  purposes.  One  of  the 
members  of  the  advisory  staff  made,  in  this  case,  what  ap- 
peared to  you  as  a  brilliant  diagnosis,  namely,  a  myo-fibroma 
of  the  uterus  of  the  size  probably  of  two  fists.  I  coincided 
with  the  diagnosis.  Judging  from  the  nature  of  the  symp- 
toms and  the  physical  evidence,  as  revealed  by  bimanual  ex- 
amination, we  found  a  tumor  about  the  size  of  two  fists 
firmly  attached  to  the  uterus  and  evidently  connected  with  it. 
Besides,  we  found  in  the  clinical  history  symptoms  pointing 
back  for   months  and   months  of   marked  menorrhagia  and 
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metrorrhagia,  which  failed   to  yield  to  the  ordinary  medical 
measures,  and  eventually  called  for  surgical  intervention. 

I  operated  about  three  weeks  ago,  a  few  days  after  the 
diagnosis  was  made  in  the  clinic  of  a  submucous  uterine  myo- 
fibroma, and  found  to  my  utter  astonishment  a  large  part  of 
the  tumor  mass  was  not  a  myo-fibroma,  but  an  ordinary  cys- 
tic ovary,  nearly  the  size  of  a  child's  head.  This,  of  course, 
did  not  account  for  the  haemorrhage.  I  first  removed  the 
ovarian  cyst,  which  I  shall  have  passed  around,  representing 
the  usual  structure  of  such  formations,  and  then  followed  the 
ovariotomy  by  making  a  supra-vaginal  hysterectomy,  and  we 
found  what  we  had  expected  and  diagnosticated — a  submuc- 
ous myo-fibroma,  not  the  the  size  of  two  fists,  as  we  had 
reason  to  anticipate,  but  a  myo-fibroma  about  the  size  of  a 
large  orange,  immediately  underneath  the  mucous  membrane. 
This  tumor  explained  the  clinical  symptoms.  The  ovarian 
cyst  was  a  coincidence.  It  was  almost  impossible  to  make 
an  absolute  anatomical  diagnosis  in  this  case  except  by  bi- 
manual examination,  because  we  found  the  ovarian  cyst  so 
intimately  connected  with  the  uterus,  bound  down  by  the 
Fallopian  tubes,  as  it  were,  rope-like,  thus  constituting  part 
and  parcel  of  the  uterus  itself.  I  made  in  this  instance  an 
extra-peritoneal  hysterectomy;  that  is,  I  tied  off  the  broad 
ligaments  in  the  usual  manner,  brought  the  uterus  forward 
into  the  abdominal  incision,  ligated  the  uterine  arteries  on 
both  sides,  transfixed  the  lower  uterine  segment  with  two 
large  fixation  pins,  amputated  the  uterus,  closed  the  uterine 
canal,  and  afterwards  made  out  of  the  raw  uterine  surface  a 
stump  covered  with  peritoneum  drawn  from  the  antero-pos- 
terior  walls.  These  transfixation  pins  answered  an  excellent 
purpose.  They  held  the  stump  in  place,  serving  as  a  safety- 
valve,  as  it  were,  for  two  or  four  days,  placing  the  parts 
operated  on  in  a  condition  readily  accessible  in  case  of  infec- 
tion or  haemorrhage.  After  the  lapse  of  forty-eight  hours,  and 
we  had  no  longer  any  reason  to  anticipate  any  serious  com- 
plication,  these  fixation  pins  were  removed,  and  the  stump 
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was  drawn  backward.  The  wound  was  healed  throughout, 
or  nearly  so,  by  primary  intention,  and  there  will  not  be  any 
tendency  to  the  subsequent  formation  of  a  ventral  hernia 
because  the  uterine  stump,  that  is,  the  neck  of  the  uterus,  is 
intimately  connected  with  the  lower  part  of  the  scar,  drawing 
the  abdominal  wall  in  the  direction  of  the  abdominal  cavity. 
There  has  not  been  a  single  untoward  symptom  since  the 
operation,  but  steady'  progress,  and  we  may  expect  now  a 
very  rapid  ond  permanent  recovery. 

Strangulated  Umbilical  Hernia. — This  patient  has  been 
in  the  clinic  a  number  of  times.  Some  four  weeks  ago  she 
was  brought  in  here,  for  the  first  time,  in  a  moribund  condi- 
tion, the  subject  of  a  strangulated  umbilical  hernia  of  enor- 
mous size.  The  entire  sigmoid  flexure,  as  was  ascertained 
later,  was  lost  by  sloughing.  I  relieved  the  obstruction,  an- 
chored the  two  limbs  of  the  strangulated  loop  to  the  parietal 
peritoneum  at  the  point  where  the  circulation  was  normal, 
and  awaited  spontaneous  elimination  of  the  gangrenous  seg- 
ment of  intestine,  which  followed  in  the  course  of  a  few  days. 
This  left  an  extensive  wound  surface,  because  I  had  extir- 
pated the  entire  hernial  sac,  leaving  then  the  bowel  ends 
four  inches  apart.  It  has  required  this  length  of  time  to 
approximate  the  bowel  sufficiently  to  enable  me  to  resort 
to  a  partial  extra-peritoneal  enterorrhaphy,  which  was  done 
last  Friday.  There  was  still  a  gap  of  about  an  inch  between 
the  attached  portion  of  the  bowel  ends.  I  then  detached 
about  one-half  of  the  circumference  of  the  bowel  ends  and  by 
means  of  the  lead  plate  suture  brought  the  mucous  surfaces 
into  accurate  contact  and  completed  the  suturing  in  the  usual 
way  on  the  mucous  side,  using  for  this  purpose  interrupted 
sutures  of  fine  silk.  Note  the  appearance  of  the  parts  to-day, 
nearly  a  week  after  the  operation.  Here  (indicating)  is  the 
opening  that  leads  into  the  distal  part  of  the  bowel.  On  the 
opposite  side  (the  proximal  side)  I  insert  a  forceps  into  the 
lumen  of  the  bowel.  Between  these  two  forceps  you  see  a 
granulating  surface  ridge.     This  ridge  is  covered  with  mucous 
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membrane  and  marks  the  extent  to  which  the  bowel  ends 
have  been  sutured  together.  Six  days  have  elapsed  since  the 
operation.  This  tension  suture  of  two  lead  plates  has  an- 
swered a  most  excellent  purpose,  but  it  has  become  super- 
fluous. I  will  ask  the  assistant  to-day  to  remove  the  clamped 
suture  of  lead  disks  which  can  be  very  readily  done.  I  grasp 
the  disk,  hold  it  up,  cut  it,  and  repiove  it  at  once.  The 
bowel  has  united  beautifully.  We  have  the  satisfaction  of 
knowing  that  by  this  extra-peritoneal  operation  we  have  suc- 
ceeded in  uniting  nearly  one-half  of  the  circumference  of  the 
bowel  ends,  thus  paving  the  way  for  a  complete,  successful 
extra-peritoneal  enterorrhaphy.  I  remove  one  of  the  lead 
plates  now.  the  one  on  the  opposite  side,  and  here  (indicat- 
ing) is  the  silver  wire  which  held  these  two  plates  together. 

I  can  recommend  this  tension  suture  very  strongly  indeed 
in  cases  of  extra-peritoneal  enterorrhaphy  where  there 
is  or  would  be  a  great  deal  of  tension  on  the  interrupted 
sutures.  As  the  parts  have  beautifully  united,  I  will  remove 
the  tension  suture  to-day.  We  will  permit  the  interrupted 
suture,  which  is  tied  on  the  mucous  side,  to  become  spontane- 
ously eliminated.  I  hope  that  I  shall  be  able  in  the  course  of  a 
week  or  two  to  restore  completely  the  continuity  of  the  in- 
testinal canal  by  completing  the  extra-peritoneal  enteror- 
rhaphy. I  shall  resort  to  two  rows  of  sutures,  one  on  the 
mucous  side,  and  I  shall  bury  the  first  row  with  an  additional 
row  of  Lembert  stitches,  including  in  this  instance  not  the 
peritoneum,  but  firm  connective  tissue  and  the  muscular  coat 
of  the  intestine.  We  are  still  continuing  the  use  of  broad 
strips  of  adhesive  plaster  for  bringing  closer  together  the 
bowel  ends  by  relaxing  the  margins  of  the  granulating  sur- 
face in  this  manner.  It  has  done  very  much  in  diminishing 
the  space  between  the  bowel  ends,  which  we  must  unite  by 
some  surgical  procedure,  and  our  first  operation  so  far  prom- 
ises a  perfect  result. 

Empyema  of  the  Frontal  Sinus, — This  patient  was 
operated  on  at  the  last  clinic  for  an  obstinate   form  of  em- 
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pyema  of  the  frontal  sinus  on  the  left  side.  Finally,  I  made 
a  second  operation,  and  found  at  the  last  clinic,  day  before 
yesterday,  the  orbital  plate  of  the  frontal  bone  in  a  necrotic 
condition.  There  was  a  retro-bulbar  phlegmonous  process 
the  result  of  osteomyelitis  of  the  orbital  plate  of  the  frontal 
bone.  I  made  an  opening  into  the  nostril  still  larger,  in- 
serted a  larger  drain,  and  packed  the  space  between  the  bulb 
and  the  orbital  roof  with  strips  of  iodoform  gauze.  I  shall 
keep  the  wound  well  open,  so  as  to  inspect  from  time  to 
time  the  condition  of  the  bone,  and  await  an  opportune  time 
to  remove  the  remote  products  of  the  osteomyelitic  process. 

Osteomyelitis  Involving  the  Shaft  of  the  Tibia. — Here 
is  a  patient  upon  whom  we  performed  an  operation  day  be- 
fore yesterday  for  extensive  osteomyelitis  involving  nearly  the 
entire  shaft  of  the  tibia.  It  was  a  case  of  long-standing. 
This  sequestrum  became  completely  detached  and  only  in 
part  imprisoned  in  an  imperfect  involucrum.  It  was  this  part 
of  the  involucrum  that  I  chiseled  open  well  through  this 
curved  incision  I  made  for  the  purpose  of  enabling  me  to  re- 
sect the. periosteum  of  the  overlying  space  to  expose  the  an- 
terior surface  of  the  tibia  freely.  The  cavity  was  opened 
with  chisel  and  gouge  from  one  end  to  the  other.  The  se- 
questrum was  removed,  and  the  whole  cavity  vigorously 
scraped  out  with  sharp  spoon,  followed  by  thorough  chemical 
disinfection  with  peroxide  of  hydrogen,  five  per  cent,  of  car- 
bolic acid,  and  the  cavity  was  finally  packed  lightly  with  a 
strip  of  iodoform  gauze  and  the  lower  part  of  the  incision 
closed.  This  is  a  case  in  which  I  confidently  expect  a  speedy 
process  of  repair,  owing  to  the  thoroughness  with  which  this 
involucrum  was  opened,  and  the  original  defect,  making  it 
possible  for  the  skin  and  granulating  tissue  to  find  their  way 
into  the  shallow  cavity  and  cover  over  the  defect  by  granu- 
larization  and  epidermization. 

Relapsing  Carcinoma  of  the  Submaxillary  Region. — 
Day  before  yesterday  we  operated  on  this  patient  for  relaps- 
ing carcinoma  involving  the  submaxillary  region.     Originally 
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the  patient  had  an  epithelioma  of  the  lip,  with  secondary  in- 
volvement of  the  submaxillary  gland,  for  which  quite  an  ex- 
tensive operation  was  done  a  number  of  months  ago.  I 
found  a  carcinomatous  gland  about  the  size  of  a  small  marble 
in  very  dangerous  proximity  to  the  submaxillary  salivary 
gland,  and  this  led  me  to  sacrifice  the  submaxillary  gland, 
and  I  was  glad  I  did  so,  because  on  inspecting  the  specimen 
I  found  between  the  exquisite  carcinomatous  lymphatic  gland 
and  the  capsule  of  the  salivary  gland  a  small,  yet  character- 
istic, hard  mass,  directly  in  the  capsule  of  the  submaxillary. 
If  we  had  not  removed  the  submaxillary  gland,  early  recur- 
rence would  have  been  inevitable. 

In  all  cases  of  secondary  metastatic  glandular  carcinoma 
involving  the  submaxillary  space,  in  which  you  find  palpable, 
recognizable  carcinomatous  gland  in  close  proximity  to  the 
submaxillary,  invariably  make  the  operation  in  a  radical  way 
by  extirpating  one  continuous  piece  of  the  submaxillary  with 
the  carcinomatous  lymphatics.  This  was  done  in  this  case. 
I  drained  through  a  separate  opening  and  sutured  the  opera- 
tion wound  throughout.  To-day  it  is  perfectly  safe  to  re- 
move the  tubular  drain,  as  there  is  no  secretion  except  by 
pressure,  consequently  further  drainage  will  be  dispensed  with. 
We  shall  apply  the  usual  dressing. 

Epithelioma  of  the  Lower  Lip, — This  patient  was  oper- 
ated on  two  days  ago  for  extensive  epithelioma  involving  the 
lower  lip.  The  disease  was  so  extensive  that  we  had  to  sac- 
rifice the  entire  lower  lip;  at  the  same  time  I  found  a  chain 
of  hard  glands  in  both  submaxillary  spaces,  and  consequently 
utilized  the  opportunity  in  making  for  the  patient  a  new  lip 
by  Wolfler's  method,  that  is,  after  excising  the  carcinoma- 
tous lip  I  made  an  incision  very  near  the  angle  of  the  jaw 
forward  and  inward,  and  a  similar  incision  on  the  opposite 
side,  reflected  the  flap  in  an  upward  direction,  dissected  the 
skin  down  to  the  body  of  the  hyoid  and  through  this  large 
wound  removed  in  a  radical  manner  all  of  the  submaxillary 
and  submental   lymphatics.     This  flap  was  then  sutured  to 
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the  anterior  surface  of  the  lower  jaw  with  a  [row  of  catgut 
sutures,  and  by  flexing  the  head  we  were  enabled  to  unite  the 
wound  by  suturing.  This  large  wound  was  drained  through 
a  separate  button-hole  still  occupied  by  a  tubular  drain, 
which  I  will  remove  now,  and  if  under  pressure  any  primary 
wound  secretion  escapes,  we  can  safely  dispense  with  further 
drainage  and  reapply  a  liberal  hygroscopic  aseptic  dressing. 
The  patient's  head  must  be  kept  in  a  flexed  position  until 
union  of  this  large  wound  has  been  completed. 

This  is  a  new  lip  entirely.  It  looks  well.  What  you 
recognize  to-day  is  a  very  respectable  prolabium. 

Non-  Union  Following  Fracture  of  the  Tibia  and  Fibula, 
— We  have  one  of  those  undesirable  results  of  fracture  to 
deal  with  this  afternoon,  namely,  an  ununited  fracture  of  the 
leg.  You  have  seen  so  much  in  the  fracture  line  to-day  that 
it  is  interesting  to  demonstrate  one  of  the  conditions  that  in- 
terferes with  prompt  union  by  bony  consolidation.  The  in- 
jury in  this  case  was  sustained  the  middle  of  last  September, 
and  there  has  been  absolutely  no  attempt  at  bony  union. 
Both  bones  were  fractured,  as  shown  by  the  skiagraph  that  I 
will  pass  around.  The  skiagraph  has  aided  us  materially  in 
this  instance  to  select  the  proper  operation  for  the  purpose  of 
stimulating  callous  formation.  There  is  no  suspicion  here  of 
the  existence  of  the  interposition  of  soft  parts  between  the 
fractured  surfaces.  This  skiagraph  excludes  such  cause  for 
the  delayed,  or  non-union.  The  fractured  surfaces  are  in 
fair  apposition,  particularly  the  fracture  of  the  tibia,  while 
the  fibula  is  more  extensively  fractured,  as  you  see,  and  there 
is  some  degree  of  comminution  at  the  site  of  injury.  With 
such  a  degree  of  approximation  we  can  safely  exclude  the  in- 
terposition of  soft  parts  as  a  possible  cause  for  the  non-union; 
hence  I  will  select  such  an  operative  procedure  as  is  calcu- 
lated to  stimulate  the  tissues  to  active  process  of  repair.  Of 
the  agents  that  have  been  used,  I  may  mention  rubbing  to- 
gether violently  the  fractured  surfaces,  an  ancient  procedure; 
the  injection  between  the  fractured  ends  of  irritating  sub- 
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stances,  such  as  alcohol ;  a  ten  per  cent,  solution  of  chloride 
of  zinc  (Langhan's  method);  drilling  of  the  fractured  ends, 
as  first  suggested  by  Professor  Brainerd.  Brainerd  tried  to 
show  the  therapeutic  value  of  drilling  the  bone  ends  in  cases 
of  delayed  or  non-union  to  restore  the  continuity  of  the  bone 
by  bony  consolidation.  Then  came  a  very  lively  dispute 
between  Brainerd  and  another  distinguished  contemporary  of 
his  time,  namely,  Professor  Diefienbach,  of  Berlin.  Brainerd 
founded  his  ideas  and  his  practice  on  the  results  of  his  ex- 
perimental work.  Dieffenbach  argued  that  the  drilling  of 
the  fractured  ends  had  but  little,  if  any,  influence  in  expe- 
diting bone  production,  and  he  advocated  the  use  of  ivory 
nails.  Brainerd,  on  the  other  hand,  believed  that  the  intro- 
duction of  a  foreign  substance  at  the  time  rather  retarded 
than  hastened  callous  formation.  From  our  present  modern 
standpoint  we  can  readily  understand  now  the  positions  of 
those  distinguished  men.  They  were  doing  work  at  a  time 
when  the  slightest  operative  intervention  was  usually  at- 
tended by  infection;  hence  we  can  understand  why  the  use  of 
ivory  nails  should  have  been  so  vigorously  opposed  by  the 
distinguished  Brainerd. 

In  this  instance  I  propose  to  combine  these  two  opera- 
tions. I  do  not  see  any  indication  for  the  exposure  of  the 
entire  fractured  surfaces;  they  are  in  fairly  good  contact. 
The  cause  for  the  non-union  is  a  lack  of  intrinsic  bone-pro- 
ducing power  on  the  part  of  the  injured  tissues.  I  wish  to 
add  a  mechanical  stimulus  for  the  purpose  of  arousing  cell 
activity;  consequently  I  will  make  a  combination  of  Brain- 
erd's  with  Dieflenbach*s  operation.  I  shall  strive  to  do  this 
under  the  strictest  aseptic  precautions,  and  under  the  blood- 
less method.  I  will  seek  for  and  locate  the  exact  line  of 
fracture  which  I  find  here.  There  is  very  little,  if  any,  pro- 
visional callus,  showing  there  is  very  low  intrinsic  power  of 
tissue  regeneration  which  needs  arousing,  and  that  will  be 
done  now  by  the  use  of  mechanical  measures.  I  will  make  a 
very  small  incision  in  order  that  we  may  have  a  better  oppor- 
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tunity  for  the  use  of  Dieffenbach's  ivory  nails,  which  I  will 
use  more  for  the  purpose  of  effecting  direct  fixation  than  as  a 
local  tissue  stimulant.  I  will  make  the  same  horse-shoe 
shaped  incision  above  the  Hne  of  fracture  this  way  (indicating), 
cut  down  to  the  bone;  I  will  reflect  this  little  flap  with  the 
periosteal  elevator  in  a  downward  direction  as  far  as  the  line 
of  fracture.  You  will  observe  that  I  am  now  down  to  the  line 
of  fracture.  This  will  give  me  an  opportunity  to  drill  the  frag- 
ments on  either  side  according  to  Brainerd's  method.  Hav- 
ing reached  the  line  of  fracture,  I  am  now  down  between  the 
fragments  and  I  drill  the  lower  fragment  first  with  this  little 
hand  drill,  drilling  in  different  directions.  I  am  between  the 
fragments;  I  break  up  the  adhesions  between  the  fragments 
with  this  little  hand-drill,  and  from  the  line  of  fracture  drill 
in  an  upward  and  downward  direction.  The  principal  part 
of  the  operation  will  consist  now  in  transfixing  both  frag- 
ments with  the  drill,  and  then  nailing  them  together  with  an 
ivory  nail.  So  I  drill  now  downwards  and  upwards  obliquely 
so  as  to  strike  both  fragments,  which  will  be  transfixed 
obliquely.  The  bone  has  undergone  very  little  change  in- 
deed. Considering  the  time  that  has  elapsed  we  should  find 
here  a  higher  degree  of  osteoporosis,  and  it  is  this  osteoporo- 
sis that  we  wish  to  excite  in  performing  these  operations  for 
the  stimulation  of  the  bone.  The  first  change  that  must 
take  place  is  an  osteoporosis.  I  have  nearly  drilled  through 
the  upper  fragment;  I  am  coming  down  to  the  line  of  fracture 
itself,  and  will  penetrate  now  the  lower  fragment.  This 
drilling  is  always  a  somewhat  tedious  and  tiresome  task.  I 
am  through  the  upper  fragment;  I  feel  now  a  sudden  loss  ot 
resistance  in  the  line  of  fracture,  and  will  penetrate  now  the 
lower  fragment.  I  am  now  in  the  medullary  canal  of  the 
lower  fragment.  I  want  to  know  about  the  length  of  the 
nail  I  am  to  use,  and  I  take  an  ivory  nail  rendered  thoroughly 
aseptic  by  prolonged  boiling,  and  with  a  metallic  hammer 
will  drive  it  home.  I  am  now  well  in  the  medullary  canal  of 
the  lower  fragment.      I  have  nearly  transfixed  the  upper  frag- 
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tnent,  and  I  have  driveh  the  nail  an  inch  into  the  medullary 
canal  of  the  lower  fragment.  I  will  now  cut  off  this  nail  close 
to  the  bone.  I  will  drive  the  nail  a  little  further  so  as  to 
make  the  cut  end  subperiosteal.  I  will  bring  the  little  flap 
into  position,  unite  it  at  three  points  by  silkworm  gut  suture 
afid  a  continuousr]horsehair  suture,  and  apply  a  small  absorb- 
ent dressing,  immobilizing  the  limb  upon  a  plastic  posterior 
splint.  We  hope  the  nailing  of  the  two  fragments  will  be 
the  means  of  stimulating  both  ends  of  the  bone  to  active  cal- 
lous formation. 
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SLEEP    AND    INSOMNIA.— By  L.  L.  Skelton, 

M.  D.,  Chicago,  Professor  of  Medicine,  Chicago  Clin- 
ical School, 

A  condition  in  which  we  spend  one-third  of  our  lives 
surely  calls  for  some  discussion,  and  any  one  who  ever  knew 
the  tortures  of  insomnia  will  agree  that  any  discussion  which 
will  lead  to  relief  of  the  condition  is  acceptable. 

It  may  be  said  that  only  with  the  advent  of  physiolog- 
ical psychology  has  any  adequate  explanation  of  sleep  and  in-» 
somnia  been  given.  Briefly  stated,  the  condition  of  sleep 
has  arisen  as  follows:  With  the  gradual  change  in  terrestrial 
conditions  from  the  nebulous  mass  to  an  incrusted  sphere 
and  the  gradual  cooling  which  has  been  going  on  for  possibly 
a  hundred  million  years,  there  gradually  developed  upon  the 
surface  of  the  earth  various  organisms,  which  have  undergone 
progressive  and  cyclical  changes  in  accordance  with  these 
physical  changes.  All  animal  life  shows  this  tendency  to 
cyclical  change. .  It  is  handed  down  by  each  generation.  It 
is  accentuated  by  the  conditions  of  the  growth  of  the  organ- 
ism. Man,  as  the  highest  organized  animal,  is  no  exception. 
In  his  cyclical  changes  and  rhythms  he  is  an  echo,  an  in- 
heritant,  of  his  ancestors,  and  his  past  and  present  environ- 
ments accentuate  his  periodical  activities.  He  therefore  has 
hereditary  habits.  Every  tissue  of  his  organism  has  its  period 
of  increased  activity  due  to  outside  stimulation  from  all  sorts 
of  energies,  through  all  sorts  of  afferent  pathways,  and  he 
has  his  periods  of  lessened  activity  from  partial  withdrawal  of 
this  stimuli. 

Periods  of  activity  then,  alternating  with  periods  of  rela- 
tive inactivity,  depending  upon    the  increase  and  diminution 
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of  the  stimuli  from  outside  sources,  are  the  direct  cause  of 
physiolof^ical  rhythms. 

Sleep  is  one  of  these  physiological  rhythms.  With  the 
gradual  perfection  of  the  nervous  system,  and  with  the  grad- 
ual building  of  more  complex  groups  of  nerve  tissues,  there 
has  been  developed  a  series  of  nerve  structures  whose  func- 
tion we  roughly  designate  as  organic  reflexes,  automatic  co- 
ordinations, sensory  receptions,  and  motor  emissions,  central 
as.sociations  of  that  vast  aggregation  of  neurons  whose  activi- 
ties we  know  as  mental  phenomena. 

Accompanying  the  activities  of  these  highly  organized 
groups  of  nerve  structures  is  a  condition  called  consciousness. 
These  neurons  are  subject  to  the  usual  physiological  rhythms. 
The  period  of  activity  of  some  of  these  highest  ones  is  called 
conscious  phenomena,  and  the  period  of  .diminished  activity 
sleep. 

Sleep,  then,  is  the  resting  time — the  recuperation  period 
— of  the  neurons  whose  function  is  conscious  mentality. 

Sleep  comes  on  gradually  with  the  gradual  diminution  in 
the  functional  activity  of  the  neurons.  It  diminishes  from 
above  downward.  The  lower  centers  are  usually  in  action. 
A  bird  sleeps  on  one  leg.  A  man  may  sleep  on  horseback. 
Sleep  walking  and  sleep  talking  are  common.  Special  senses 
may  be  partially  awake,  and  stimulation  of  these  may  give  a 
sub-conscious  activity.  A  person  will  brush  away  a  fly  from 
the  face  during  sleep;  but  the  intimate  relation  between  the 
afferent  sensations  and  the  sleeping  consciousness  is  illus- 
trated by  the  ease  with  which  the  mother  awakens  at  the  cry 
of  a  child,  thejiurse  at  the  least  noise  of  the  patient,  the  man 
at  the  sound  of  a  bell  or  his  name. 

The  immediate  cause  of  the  onset  of  sleep  is  the  accumu- 
lation of  fatigue  stuffs  in  the  cerebral  neurons  and  in  the  cir- 
culation. The  muscular  relaxation,  the  nodding,  closing  of 
the  eyes,  the  costal  breathing,  the  slowed  heart,  dilated  cu- 
taneous vessels  and  lowered  blood  pressure,  the  diminished 
gaseous  exchange   and    the   lessened   activity  of  all   internal 
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organs,  especially  the  increased  toxicity  of  the  urine,  are  all 
the  natural  secondary  effects  of  the  sleep  conditions,  and  not 
the  cause. 

The  nerve  cell  is  a  store-house  of  energy.  It  is  elaborated 
under  external  stimuli.  Its  exercise  is  followed  by  fatigue,  and 
the  accumulation  of  fatigue  stuffs,  and  the  gradual  elimina- 
tion of  these  and  the  addition  of  food  stuffs,  is  followed  by 
recuperation  and  an  increased  ability  for  work  periodically. 

The  injection  of  blood  from  a  tired  dog  into  a  normal 
dog  makes  the  second  dog  tired. 

The  next  most  important  cause  of  sleep  is  the  with- 
drawal of  stimuli.  Let  a  man  be  balanced  on  a  table;  on 
going  to  sleep  the  head  will  rise.  When  stimuli  insufficient  to 
awaken  are  given,  the  head  slowly  falls  from  the  withdrawal 
of  blood  from  the  extremities,  and  the  contraction  of  the  ca- 
pillaries throughout  the  body,  and  when  the  person  is  awak- 
ened and  given  a  problem  to  solve  the  head  sinks  much 
further. 

The  vascular  changes  are  secondary  to  the  afferent 
stimuli,  and  not  primary.  The  amount  of  sleep  is  in  inverse 
ratio  to  neuronic  perfection.  The  infant  sleeps  twenty-two 
hours;  while  at  one  year,  eighteen  hours;  at  five  years,  twelve 
hours;  at  thirteen  years,  nine  hours,  knd  at  twenty  years, 
eight  hours. 

Two  principles,  then,  seem  to  govern  in  regard  to  the 
amount  of  sleep  required: 

First.  Structural  and  Functional  Perfection.  — The 
greater  the  perfection  the  less  sleep  required,  because  fatigue 
is  not  so  easily  induced. 

Second.  The  .greater  the  physiological  activity,  the 
greater  the /<3!//^//^,  the  more  sleep  required.  Some  notable 
instances  are  on  record:  Jeremy  Taylor  slept  three  hours^ 
Baxter  four  hours,  Wesley  six  hours,  Bismarck  and  Glad- 
stone eight  hours,  Zola  seven  hours,  Kant  seven  hours, 
Goethe,  Napoleon,  Humboldt  and  Mirabeau  could  do  for  a 
long  time  with  a  very  small  amount  of  sleep,  but  it  is  related 
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that  after  the  battle  of  Ashurn,  the  first  battle  which  Napo- 
leon lost  after  seventeen  victories,  he  was  so  fatigued  that  he 
slept  continuously  for  thirty-six  hours. 

Kasper  Hauser,  raised  in  solitude  until  seventeen  years 
old,  after  being  taken  to  Neurenberg  was  so  exhausted  he 
slept  so  soundly  he  could  hardly  be  awakened. 

It  has  been  well  said,  however,  that  intellectual  effective- 
ness depends  on  the  ability  to  sleep.  The  absence  of  sleep  is 
four  times  more  hurtful  than  the  withdrawal  of  food.  In  in- 
somnia the  brain  suffers  most;  in  starvation  the  brain  suffers 
least.  Sleep  increases  up  to  one  hour,  and  then  falls  grad- 
ually to  the  third  hour,  when  the  depth  of  sleep  up  to  the 
eighth  hour  is  not  great;  but  while  sleep  is  only  profound  for 
about  two  or  three  hours,  yet  recuperation  of  the  cells  is  not 
complete  for  eight  hours.  With  the  absence  of  sleep  the  ex- 
haustion of  the  neurons  follows  as  a  matter  of  course.  Struc- 
tural changes  appear,  and  corresponding  functional  (distortions, 
such  as  hallucinations,  defective  memory,  diminished  atten- 
tion, inability  to  reason,  disturbed  emotions,  in  fact  any 
mental  disturbance  may  appear  as  the  direct  result  of  neu- 
ronic exhaustion. 

The  prevention  of  sleep  was  one  of  the  most  cruel  tor- 
tures in  China. 

Insomnia,  then,  is  simply  the  negation  of  one  phase  of 
our  most  important  physiological  rhythms.  It  is  never  a  dis- 
ease.     It  is  never  a  cause.      It  is  a  symptom. 

We  may  discuss  the  causes  of  insomnia  under  the  follow- 
ing headings: 

First.  Interferences  with  the  partial  withdrawal  of  afferent 
stimuli.  It  is  needless  to  state  how  conducive  to  sleep  is  the 
darkened  room,  comfortable,  pure  air,  the  easy  position  of 
the  body,  the  proper  temperature,  the  absence  of  noise  and 
odors,  the  barometric  conditions,  freedom  from  pain;  nor  do 
we  need. to  be  reminded  of  the  persistent  insomnia  which  the 
long  Polar  day  brings  about  in  Arctic  explorers,  and  the  mal- 
nutrition of  night  workers,  whose  artificial  day  and  artificial 
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night  reverses  the  normal  process.  We  are  awakened  by  the 
sun  shining  in  the  face,  by  the  blaze  on  the  hearth,  these 
stimulating  the  brain  even  through  closed  eye-lids;  and  how 
quickly  a  person  awakens  when  his  name  is  called  or  the  bell 
rings,  or  some  unusual  sound  occurs.  Napoleon  could  sleep 
as  long  as  his  guns  boomed  regularly,  but  was  awakened  when 
they  stopped  firing.  The  traveler  in  the  sleeping  car  awakens 
when  the  train  stops  at  the  station.  The  rumble  of  the  city 
is  conducive  to  sleep,  but  the  person  so  habituated  finds  the 
silence  of  the  country  sufficiently  oppressive  to  prevent  sleep. 
The  odor  of  smoke,  of  the  stock-yards,  of  "a  glue  factory, 
show  the  effect  of  afferent  stimuli.  The  hot  atmosphere  of 
the  summer  and  barometric  conditions  are  frequently  sufficient 
to  interfere  with  sleep,  and  skin  irritations  of  all  sorts,  from 
the  common  nocturnal  city  pests  to  all  that  vast  number  of 
pathological  conditions  which  cause  pain,  are  sufficient  to  in- 
terfere with  sleep. 

Pruritus,  neuritis,  neuralgia,  periostitis,  trauma  of  all 
sorts,  and  those  various  unconscious  visceral  sensations  trans- 
mitted upward,  and  including  the  greater  number  of  disturb- 
ances to  which  the  internal  organs  are  subject,  are  sufficient 
to  interfere  with  sleep.  Too  much  stress  cannot  be  placed 
upon  these  conditions.  The  condition  of  the  nerve  centers 
themselves  is  sufficient  to  interfere  with  sleep;  their  over- 
action  from  excessive  emotions,  mental  activity  of  every  sort, 
results  in  that  irritable  exhaustion  which  precludes  sleep,  and 
frequently  it  is  coupled  with  impaired  nutrition,  as  in  many 
anaemias. 

Furthermore,  insomnia  may  result  from  toxines  being 
carried  to  the  nerve  cell  and  irritating  the  cell,  these  toxines 
being  formed  as  a  result  of  a  wide  class  of  disturbances,  such 
as  chronic  intestinal  auto-intoxication,  intoxication  of  gout 
and  rheumatism,  of  alcoholism,  of  diabetes,  and  that  from 
nicotine  and  narcotic  drugs. 

Finally,  insomnia  results  from  a  hereditary  unbalanced 
and  irritable  nervous  system,  a  nervous  system  giving  way 


Digitized  by 


Google 


1 88  skelton:  sleep  and  insomnia. 

under  the  stress  of  civilization,  showing  more  or  less  the  be- 
ginnings of  degeneration. 

The  causes,  then,  of  insomnia  may  be  grouped  under  the 
following  heads: 

1st.  Interferences  with  the  normal  withdrawal  of  stim- 
uli.     Irritation  of  the  sensory  nerves. 

2d.      Irritation  from  visceral  organs. 

3d.  Over-activity,  irritable  exhaustion  of  the  cerebral 
neurons. 

4th.     Intoxications  of  the  cerebral  neurons. 

5th.      Hereditary  unbalanced  and  irritable  neurons. 

It  may  be  convenient  to  keep  this  classification  in  mind, 
with  a  view  of  finding  out  the  cause  of  the  insomnia  in  a 
given  case  and  adapting  our  therapeutic  means  to  its  removal, 
for  of  all  the  treatments  for  insomnia  the  exhibition  of  nar- 
cotics is  the  most  irrational,  as  in  most  cases  of  insomnia  a 
toxaemia  is  present.  For  instance,  in  acute  diseases  the  in- 
somnia yields  with  a  proper  handling  of  the  disease.  If  the 
disease  is  a  toxic  one,  eliminants  may  be  sufficient.  If  in  ad- 
dition to  the  toxin  high  temperature  is  added,  hydrotherapy 
would  be  indicated.  In  such  chronic  diseases  as  gout,  chronic 
rheumatism,  xanthsemia,  diabetes,  circulatory  disturbances, 
pregnancy,  the  toxic  factor  is  so  prominent  as  to  force  itself 
on  the  attention.  So  in  those  diseases  accompanied  by  pain 
and  irritation  of  peripheral  nerves  generally  the  treatment 
would  be  suggested  at  once. 

It  should  be  distinctly  remembered  that  visceral  sensa- 
tions from  any  disordered  organ  may  cause  insomnia,  and  it 
is  not  necessary  that  these  sensations  should  arise  to  that  de- 
gree of  intensity  which  would  make  us  conscious  of  them. 

It  is  sometimes  thought  that  afferent  sensations,,  to  be 
effective,  must  be  recognized,  as  pains,  aches,  burnings,  itch- 
ings,  etc.  This  is  a  serious  fallacy.  Most  of  our  afferent 
sensations  are  not  conscious.  Those  which  keep  our  heart 
running,  our  respiration  active,  our  digestion  perfect,  our  se- 
cretions  sufficient,   as  well  as  a   great    part  of   our   mental 
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activities,  do  not  rise  to  the  degree  of  intensity  to  command 
conscious  attention. 

It  is  probably  in  that  large  class  of  central  brain  dis- 
turbances, functional  or  organic,  that  a  physician  is  least  liable 
to  think  he  is  able  to  ferret  out  the  cause  and  most  liable  to 
resort  to  hypnotics.  It  will  not  be  possible  for  the  general 
practitioner  to  deal  with  these  cases  successfully  on  an  aetio- 
logical  basis  until  physiological  psychology  is  more  generally 
studied. 

As  a  general  proposition  it  is  true  that  all  mental  pro- 
cesses have  a  logical  sequence  of  development,  and  all  per- 
versions have  adequate  causes.  It  is  not  possible  to  go  into 
the  subject  in  this  article,  but  it  is  a  field  which  will  amply 
repay  one  for  the  research. 

The  treatment  resolves  itself  into  the  management  of  the 
clinical  condition.  It  is  thus  seen  that  the  management  of 
insomnia  is  one  of  the  broadest  questions  with  which  the 
physician  has  to  deal.  Its  treatment  as  a  symptom  may  occa- 
sionally demand  attention,  but  it  is  always  to  bp  recollected 
that  we  treat  it  symptomatically  because  of  our  ignorance  or 
inability.  Its  management  requires  a  broad  comprehension 
of  our  organism,  a  wide  knowledge  of  the  natural  history  of 
disease,  an  accurate  appreciation  of  aetiology,  and  correct 
diagnosis. 

The  management  of  a  case  of  insomnia  which,  of  course, 
is  here  outlined  only  in  general  and  will  be  modified  for  the 
particular  case  is,  viz. : 

1st.  The  induction  of  muscle  fatigue  by  walks  in  open 
air  or  by  massage.  Many  people  cannot  sleep  because  their 
muscles  are  not  tired  and  their  nervous  system  is  over-excited. 

2nd.  The  clearing  away  of  intestinal  and  hepatic  accu- 
mulaitions  by  sulphate  and  salicylate  of  soda,  combined  or 
not  with  citrate  of  potash  and  lithia.  This  serves  several 
purposes.  Auto-intoxication  is  diminished,  irritations  from 
distended  viscera  are  diminished  and  circulatory  equilibrium 
is  aided. 
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3rd.  The  giving  of  a  proper  amount  of  easily  digested 
food.  Considered  in  connection  with  the  foregoing  recom- 
mendation this  is  important. 

4th.     The  use  of  a  hot  bath. 

5th.  Proper  sleeping  rooms,  were  seclusion  can  be  had. 
The  victim  of  insomnia  should  sleep  alone. 

In  regard  to  the  exact  action  of  hydrocarbons,  hypnotics 
and  narcotics  on  the  nerve  cell  it  is  to  be  remembered  that: 
first,  the  nerve  cell  is  especially  rich  in  fat;  second,  that  the 
narcotic  action  of  alcohols  and  chlorine  compounds  are  pro- 
portional to  their  fat  solubility;  third,  that  fusion  and  diminu- 
tion of  the  granules  of  the  cell  occurs  after  the  use  of  the 
narcotics;  fourth,  these  changes  in  the  cell  may  interfere  with 
function  by  altered  chemical  composition  of  cell  contents  di- 
rectly or  by  causing  a  retraction  of  dendritic  processes  and  in- 
terrupting neuronic  continuity. 

It  is  important  to  remember  that  all  drugs  of  this  class 
interfere  with  normal  metabolism;  are  purely  symptomatic  in 
usefulness;  that  all  are  objectionable  by  reason  of  secondary 
and  side  effects;  that  they  are  used  by  reason  of  ignorance  of 
the  underlying  cause  of  the  symptoms,  or  our  inability  to  con- 
trol these  causes. 

In  a  general  way  we  may  formulate  the  indications  for 
their  use,  viz. : 

Insomnia  from  pain:  Morphine,  coal  tar  products,  and 
large  doses  of  chloral. 

Insomnia  from  increased  reflex  irritability :  Chloral, 
trional,  sulphonal. 

Insomnia  from  delirium  and  chronic  insanity:  Hyos- 
cyamin,  combined  with  morphine. 

Insomnia  from  *  *  nervousness, "  *  *  worry  "  .•  Bromides, 
given  in  sufficient  doses — twenty  grains  three  or  four  times 
in  the  daytime  is  incomparably  the  best  and  safest  hypnotic. 

It  is  to  be  recollected  that  morphine  increases  reflex  irri- 
tability. The  chlorals  depress  the  medulla  and  are  dangerous 
in  heart  and  vascular  diseases,  lung,  kidney  and  stomach  irri- 
tability.     Sulfonal  and  trional  cause  nephritis. 
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STRANGULATED  HERNIA  .-Abstract  of  Clinical 
Lecture  on  Operative  Surgery.  By  A.  J.  Ochsner, 
M.  D.,  Surgeon-irt'Chiefy  Augustana  Hospital;  Pro- 
fessor of  Clinical  Surgery,  Medical  Department^  Uni- 
versity of  Illinois, 

This  patient,  a  married  woman  forty-six  years  of  age, 
has  just  been  brought  to  the  hospital.  From  her  daughter 
we  learn  the  following  history:  The  patient  has  been  mar- 
ried for  twenty-six  years;  has  never  been  very  strong,  but 
always  comparatively  well.  She  is  the  mother  of  four  healthy 
children.  For  many  years  she  has  felt  a  weakness  in  the  re- 
gion of  the  left  groin,. and  since  twelve  years  she  has  known 
of  the  presence  of  a  femoral  hernia,  which,  however,  has 
given  rise  to  but  little  distress  except  when  she  has  worked 
beyond  her  strength.  Occasionally  the  hernia  has  become 
painful  and  the  patient  has  experienced  difficulty  in  reducing 
it,  but  this  has  never  been  serious  in  character,  and  she  has 
always  succeeded  in  obtaining  relief  by  lying  down  and  apply- 
ing hot  cloths  to  the  part  for  an  hour  or  two. 

Three  days  ago  the  patient  suddenly  became  severely 
nauseated  and  suffered  from  great  pain  in  the  abdomen.  She 
attributed  this  to  something  she  had  eaten  and  imagined  that 
the  condition  would  soon  improve.  She  consequently  made 
use  of  home  remedies  and  did  not  send  for  her  physician  un- 
til about  sixteen  hours  ago.  When  he  arrived  he  found  the 
patient  very  ill.  She  still  continued  to  vomit,  there  had  been 
complete  obstruction  to  the  passage  of  gas  and  faeces,  the  ab- 
domen was  moderately  distended  with  gas  and  the  abdominal 
walls  were  tense.  In  the  region  of  the  left  femoral  ring  there 
was  a  hard  mass  the  size  of  a  hen's,  ^gg.  The  pulse  was  a 
little  over  lOO  and  the  temperature  loi^  F. 

191 


Digitized  by 


Google 


192  ochsner:  strangulated  hernia. 

The  physician  made  a  diagnosis  of  strangulated  femoral 
hernia,  but  as  the  patient  did  not  suffer  from  severe  pain  in 
the  vicinity  of  the  hernia  he  did  not  lay  very  great  weight 
upon  this  part  of  the  diagnosis.  He  elevated  the  foot  of  the 
bed  in  order  to  make  use  of  gravitation  for  the  purpose  of  re- 
ducing the  hernia,  gave  a  hypodermic  injection  of  morphia  to 
relax  the  muscles,  directed  the  patient  to  remain  in  the  posi- 
tion assumed  and  continue  the  application  of  hot  fomenta- 
tions. He  also  forbade  the  giving  of  any  kind  of  food  by 
mouth. 

The  physician  then  left  the  patient  and  returned  after  six 
hours,  only  to  find  her  condition  very  much  worse  in  every  re- 
spect. He  now  advised  an  immediate  operation,  but  the  hus- 
band could  not  be  found  for  seven  hours  more,  and  by  the 
time  the  latter  was  convinced  of  the  necessity  of  an  operation 
the  patient  was  in  the  condition  in  which  you  see  her.  Her 
face  is  pale,  lips  blue,  respiration  very  shallow,  pulse  imper- 
ceptible, and  she  is  without  doubt  in  a  dying  condition.  You 
can  observe  the  pupils  becoming  more  and  more  dilated,  indi- 
cating that  death  will  occur  in  a  few  moments. 

This  case  is  unusually  instructive  because  the  conditions 
present  here  are  so  frequently  encountered  in  practice. 

In  the  discussion  of  hernia  operated  for  the  radical  cure, 
when  not  strangulated,  the  fact  was  pointed  out  that  the 
operation  is  almost  absolutely  safe,  the  death  of  a  case  de- 
pending upon  an  accident.  The  same  is  true  in  operation  for 
the  relief  of  strangulated  hernia  at  the  beginning  of  the  at- 
tack, because  the  only  additional  condition,  the  strangulation, 
can  be  relieved  without  difficulty  and  without  danger  to  the 
patient  so  long  as  there  has  been  no  injury  to  the  strangulated 
intestine.  Consequently  every  death  following  a  strangu- 
lated hernia — barring  the  accidents  which  may  occur  in  con- 
nection with  any  operation — is  due  to  the  fact  that  a  physician 
has  not  been  called  at  the  beginning  of  the  attack,  or  his  ad- 
vice to  obtain  immediate  relief  has  not  been  accepted,  or  the 
physician  himself  has  wasted  valuable  time. 
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There  can  be  no  doubt  but  that  all  temporizing  in  the 
treatment  of  strangulated  hernia  should  be  strongly  con- 
demned, because  cases  in  which  relief  is  obtained  in  this  man- 
ner could  all  be  relieved  by  manipulation  of  the  hernia  under 
an  anaesthetic,  and  those  which  are  not  relieved  would  recover 
were  they  operated  early.  Every  year  thousands  of  patients 
lose  their  lives  unnecessarily  from  strangulated  hernia  because 
time  is  wasted  either  on  account  of  their  own  ignorance  or 
stubbornness  or  on  account  of  carelessness  in  examination  by 
the  physician  called,  or  his  lack  of  decision  in  obtaining  relief 
at  once.  Moreover,  it  should  be  remembered  that  any  prac- 
titioner who  has  sufficient  intelligence  and  training  to  have 
clean  hands  and  instruments  will  save  a  larger  proportion  of 
cases  suffering  from  strangulated  hernia  at  the  beginning  of 
the  attack  than  will  be  saved  by  a  surgeon  of  the  very  greatest 
skill  and  training  after  the  tissues  involved  have  become 
gangrenous. 

At  this  point  I  wish  to  make  a  suggestion  which  seems 
to  be  of  great  practical  importance  so  long  as  patients  and 
their  friends  are  justly  afraid  of  surgical  operations  for  the 
relief  of  strangulated  hernia  because  many  of  their  friends 
who  have  submitted  to  this  operation  have  not  recovered.  It 
is  difficult  for  the  layman  to  understand  that  his  friend  died 
after  an  operation  for  the  relief  of  strangulated  hernia  be- 
cause the  operation  was  performed  when  he  was  already  in  a 
hopeless  condition,  for  this  fact  should  have  prevented  the 
operation,  which  was  at  least  useless,  as  was  shown  by  the  re- 
sult. Itis  difficult  for  him  to  understand  why  his  own  chance 
of  recovery  should  be  better  than  his  friend's,  inasmuch  as 
his  friend  was  urged  to  submit  to  an  operation  with  the  same 
arguments  that  are  being  employed  in  his  case.  In  other 
words,  the  large  number  of  deaths  following  operations  for 
strangulated  hernia,  which  have  been  postponed  until  the  pa- 
tient was  in  a  hopeless  condition,  prevents  the  operation  in 
the  case  under  consideration  before  it  is  too  late. 

This  prejudice  can  usually  be  overcome  in  the  following 
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manner:  Describe  to  the  patient  the  condition  which  is  pres- 
ent; tell  him  that  a  loop  of  intestine  is  caught  in  a  ring  and 
constricted  as  tightly  as  would  be  his  finger  were  a  string  tied 
about  it  sufficiently  firm  to  prevent  all  circulation  of  blood. 
He  will  understand  that  this  must  soon  be  followed  by  death 
of  the  tissues,  and  that  then  the  contents  of  the  intestines 
will  leak  into  the  abdominal  cavity,  and  that  this  will  be  fol- 
lowed very  speedily  by  his  death.  Tell  him  that  you  will 
make  every  effort  to  reduce  the  strangulation  by  manipulating 
the  tissues,  in  order  to  induce  the  intestine  to  slip  back 
through  the  ring.  Place  the  patient  on  a  couch  or  a  board, 
or  if  this  cannot  be  obtained  take  a  door  out  of  its  frame  and 
lay  the  patient  on  it;  then  elevate  the  lower  end  of  this  so 
that  it  will  be  at  an  angle  of  about  40^  with  the  floor.  Have 
him  draw  up  his  knees  and  then  manipulate  the  protruding 
portion  gently,  so  as  not  to  cause  any  injury  to  the  intestine, 
remembering  that  the  longer  the  strangulation  has  existed  the 
more  gentle  must  be  the  manipulations. 

It  is  well  to  permit  the  patient  to  manipulate  the  hernia 
himself  while  he  is  in  this  position,  because  he  is  frequently 
more  experienced,  and  consequently  more  successful  than  the 
physician.  If  reduction  is  accomplished  it  is  well;  if  not,  it 
is  best  to  explain  to  the  patient  that  by  relaxing  the  muscles 
with  the  use  of  an  anaesthetic  you  may  still  be  successful,  but 
if  this  fails  it  will  become  necessary  to  sever  the  circular  band 
which  prevents  the  reduction  of  the  hernia. 

This  will  seem  so  reasonable  to  the  patient  that,  in  my 
experience,  with  only  one  exception,  the  patient  has  always 
consented  when  I  have  placed  the  conditions  before  him  in 
this  manner.  One  substitutes  the  object,  namely,  the  reduc- 
tion of  the  hernia,  for  the  operation  in  the  mind  of  the  pa- 
tient.    This  is  really  important. 

It  is  best  to  permit  the  patient  to  continue  in  the  in- 
verted position  while  the  necessary  preparations  are  being 
made,  which  should  be  very  simple,  as  described  in  the  section 
on  preparation  for  operation.      If  a  colleague  is  available  he 
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should  be  called  in  the  meantime,  if  not  this  should  not  inter- 
fere with  the  plan  of  action,  beause  time  is  the  element  of 
greatest  importance  in  these  cases. 

If  the  patient  is  in  a  hospital,  it  is  wise  always  to  anthaes- 
thetize  the  pharynx  by  spraying  it  with  a  four  per  cent,  solution 
of  cocain  in  water,  and  insert  a  stomach  tube  and  carefully 
wash  out  the  stomach,  because  these  patients  frequently  vomit 
during  the  operation  and  inspire  the  offensive  material  which 
has  decomposed  in  the  stomach,  and  a  pneumonia  is  the  re- 
sult. In  a  private  house,  especially  in  the  country,  these  pre- 
parations may  not  be  possible,  although  it  is  well  always  to 
carry  a  stomach  tube. 

In  this  case,  the  patient  may  be  protected  by  being  kept 
in  an  exaggerated  Trendelenburg  position  throughout  the  anaes- 
thesia, because  in  this  way  the  vomited  material  will  escape 
from  the  mouth  by  gravitation  before  it  can  be  inspired. 

When  the  patient  has  been  thoroughly  anaesthetized 
another  attempt  may  be  made  to  reduce  the  hernia  and  if  this 
fails  herniotomy  should  be  performed  at  once.  »  During  these 
manipulations  it  is  again  necessary  to  bear  in  mind  that  if  the 
strangulation  has  lasted  only  a  few  hours  a  considerable 
amount  of  force  may  be  exerted  with  safety,  *  while  it  is  not 
wise  to  use  any  force  if  the  strangulation  has  existed  for  more 
than  twenty-four  hours  for  fear  of  rupturing  the  intestine. 

Before  describing  the  operation  I  wish  to  direct  attention 
once  more  to  the  history  in  this  case,  which  is  quite  charac- 
teristic in  many  respects,  i.  The  onset  was  sudden.  2. 
There  were  severe  spasmodic  pains  in  the  abdomen.  3.  The 
patient  suffered  from  nausea  and  vomiting  and  consequently 
attributed  her  trouble  to  an  error  in  eating.  4.  There  had 
been  complete  obstruction  to  the  passage  of  gas  and  faeces. 
5.  There  was  a  history  of  the  presence  of  a  hernia.  6.  A 
mass  existed  in  the  groin.  7.  The  patient  felt  severely  ill 
from  the  beginning.  8.  She  went  into  a  hopeless  condition  of 
collapse  very  suddenly. 

The  physical  examination,  when  first  seen  by  the  physi- 
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cian  at  the  beginning  of  her  collapse,  showed  a  patient  with  a 
bad  facial  expression,  the  tongue  was  thickly  coated,  temper- 
ature and  pulse  not  very  high  but  the  pulse  bad  in  character, 
the  patient  was  restless,  the  abdominal  walls  were  tense,  the 
abdomen  somewhat  distended  with  gas.  The  peristalsis  of 
the  small  intestines  could  be  distinguished  through  the  abdomi- 
nal wall  to  some  extent.  There  was  complete  obstruction  to 
the  passage  of  gas  and  faeces.  In  the  inguinal  region  there 
was  a  very  tense  swelling  which  could  not  be  reduced. 

Differential  Diagnosis. — The  history  of  a  reducible 
hernia  which  had  existed  for  a  considerable  period  of  time, 
and  the  presence  of  an  immovable  mass  in  the  inguinal  region 
at  the  point  at  which  the  reducible  hernia  could  be  located  by 
the  patient,  would  in  itself  warrant  a  positive  diagnosis  of 
strangulated  hernia  in  the  presence  of  complete  intestinal 
obstruction. 

Without  the  previous  history  of  a  reducible  hernia  the 
mass  in  the  groin  might  be  due  to  a  severe  inflammation  of  the 
inguinal  lymph  glands.  I  have  seen  a  case  of  acute  intesti- 
nal obstruction  due  to  perforative  appendicitis,  complicated 
with  bubo,  in  which  the  latter  might  have  been  diagnosed 
as  a  strangulated  hernia  had  not  the  attending  physician 
treated  the  patient  previously  for  a  specific  urethritis.  The 
most  common  mistake  in  diagnosis  is  that  of  acute  gastritis,  be- 
cause the  physician  is  willing  to  make  a  diagnosis  from  the 
history  alone  without  making  a  physical  examination  of 
the  abdomen,  the  patient  either  neglecting  to  mention  the 
fact  of  having  a  hernia  or  this  fact  being  passed  over  without 
notice.  An  acutely  inflamed  tumor  in  this  region  may  be  mis- 
taken for  a  strangulated  hernia. 

In  quite  a  number  of  these  cases  which  have  come  under 
my  observation  the  patient  insisted  that  the  hernia  had  been 
irreducible  for  many  years  and  that  it  could  consequently  not 
be  the  cause  of  the  severe  gastric  disturbances.  Morever,  the 
attack  came  on  directly  after  some  indiscretion  in  eating  and 
must  consequently  depend  upon  this  and  not  upon  the  hernia 
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which  had  remained  unchanged.  The  unusual  hardnesss  of 
the  hernia  is  supposed  to  correspond  to  the  tension  in  the 
abdominal  walls  due  to  the  intra-abdominal  irritation.  In 
this  manner  a  strangulated  hernia  is  mistaken  for  a  simple  ir- 
reducible hernia  which  is  caused  by  the  adhesion  of  a  portion 
of  the  omentum  within  the  herninal  sac. 

In  these  cases  the  operation  usually  shows  that  a  loop  of 
intestine  has  slipped  into  the  hernial  sac  alongside  of  the 
omentum  and  has  become  strangulated  by  the  sharp  ring 
formed  by  the  connective  tissue  in  the  neck  of  the  hernial  sac. 

A  strangulated  right  inguinal  or  femoral  hernia  may  be 
mistaken  for  an  acute  appendicitis.  In  three  instances  I  have 
encountered  a  gangrenous  appendix  in  a  strangulated  hernia, 
and  many  of  these  cases  have  been  reported. 

A  strangulated  hernia  so  small  as  to  be  overlooked  has 
been  mistaken  for  every  variety  of  mechanical  obstruction  of 
the  bowels,  but  if  a  careful  physical  examination  has  been 
made  this  is  not  likely  to  occur. 

In  almost  every  case  in  which  an  error  in  diagnosis  is 
made  in  strangulated  hernia,  this  is  due  to  the  fact  that  the 
physical  examination  has  not  been  sufficiently  careful. 

iETiOLOGY. — The  strangulation  is  usually  due  to  the  fact 
that  a  small  loop  of  intestine  .has  been  forced  out  into  the 
hernial  sac,  which  existed  previously,  by  some  unusual  exer- 
tion, and  that  the  connective  tissue  forming  the  neck  of  the 
sac  has  constricted  the  intestine  at  the  point  at  which  it  issued 
from  the  abdominal  cavity,  and,  interfering  with  the  return 
circulation,  the  portion  of  the  intestine  contained  in  the  sac 
becomes  congested  and  oedematous.  The  drainage  from  the 
lumen  of  the  intestine  is  obstructed  at  the  same  time,  which 
favors  the  multiplication  of  the  micro-organisms  contained  in 
the  intestinal  contents.  With  the  increasing  oedema  the  cir- 
culation is  presently  shut  off  entirely  and  the  loop  of  intestine 
becomes  gangrenous  and  perishes,  becoming  an  excellent 
nourishing  medium  for  the  micro-organisms  in  its  lumen. 

In  the  meantime  the  complete  intestinal  obstruction  has 
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injured  the  portion  of  the  intestine  above  the  constricting 
ring  because  there  is  a  certain  amount  of  tension  upon  the 
mesenteric  vessels,  interfering  with  the  nutrition.  The  pres- 
sure within  the  lumen  of  the  intestines  is  greatly  increased 
by  the  accumulation  of  gas  within  the  bowel,  due  to  the  de- 
composition of  the  contents,  which  cannot  be  expelled.  Too 
often  this  pressure  is  increased  to  a  marked  extent  by  the  ad- 
ministration of  food  and  cathartics  by  mouth.  Presently  the 
distention  of  these  intestines  will  be  sufficient  to  permit  the 
transmission  of  micro-organisms  contained  in  their  lumen, 
resulting  in  a  direct  infection  of  the  peritoneal  cavity.  In  the 
meantime  again  the  infection  from  the  gangrenous  intestine 
within  the  hernial  sac  may  result  in  a  thrombosis  of  the  mesen- 
teric vessels  in  the  intestine  in  the  peritoneal  cavity,  causing 
an  extension  of  the  gangrene. 

Treatment. — From  the  moment  a  patient  with  strangu- 
lated hernia  comes  under  our  care  we  must  prohibit  the  giv- 
ing of  food  and  cathartics  by  mouth  absolutely,  because  this 
can  only  serve  to  increase  the  pressure  within  the  intestine, 
and  may  also  serve  to  force  infectious  material  through  the 
intestinal  wall. 

If  the  patient  comes  under  care  within  the  first  twenty- 
four  hours  it  is  usually  safe  to  make  quite  a  prolonged  effort 
to  reduce  the  hernia  by  means  of  manipulations,  the  patient 
lying  upon  his  back,  with  the  lower  end  of  the  table  or  couch 
elevated  to  an  angle  of  about  40^,  with  the  knees  drawn  up 
in  case  of  femoral  or  inguinal  hernia,  or  with  the  patient 
lying  flat  on  his  back  in  case  of  umbilical  or  ventral  hernia. 
But  even  in  these  cases  which  come  under  care  early  we 
must  be  careful  not  to  injure  the  intestine  by  using  too  much 
force.  If  the  strangulation  has  existed  much  longer,  still 
greater  caution,  as  before  mentioned,  must  be  exercised.  This 
is  especially  true  of  very  small  herniae,  in  which  the  intestine 
is  often  hopelessly  destroyed  even  after  thirty-six  hours,  in 
which  case  its  return  to  the  abdominal  cavity  would  almost 
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inevitably  result  in  a  diffuse  peritonitis  and  death  of  the 
patient. 

Failing  in  the  reduction,  an  immediate  operation  is  of 
course  indicated,  and  this  can  usually  be  done  directly  after 
the  attempt  at  reduction  under  anaesthesia  has  been  attempted, 
without  permitting  the  patient  to  again  gain  consciousness. 

Preparatory  Treatment. — If  possible,  it  is  always  best 
in  these  patients  to  perform  gastric  lavage  as  described  above. 
Aside  from  this  nothing  need  be  done  beyond  carefully  scrub- 
bing, shaving  and  disinfecting  the  field  of  operation  and  cov- 
ering the  remaining  portions  of  the  body  with  sterilized  towels. 

Operation. — I  will  here  speak  of  the  three  common 
forms  of  strangulated  hernia — femoral,  inguinal  and  umbil- 
ical— together,  because  the  same  principles  apply  to  all  alike. 

An  incision  is  made  over  the  center  of  the  swelling,  the 
successive  layers  of  tissue  being  elevated  between  two  pairs 
of  dissecting  forceps,  in  order  to  facilitate  the  work  by  pro- 
tecting the  underlying  tissues.  If  the  hernia  has  existed  a 
considerable  period  of  time  the  discolored  intestine  will  shine 
through  the  hernial  sac,  which  may  be  smooth  and  shining,  or 
it  may  be  roughened  and  adherent  to  the  overlying  tissues. 
This  condition  is  especially  likely  to  be  present  if  the  hernia 
has  existed  for  a  long  time  and  if  a  tightly-fitting  truss  has 
been  worn. 

If  the  layers  are  picked  up  with  two  pairs  of  forceps  and 
the  incision  is  made  only  through  tissue  thus  elevated,  there 
is  no  danger  of  wounding  the  intestine  within  the  hernial  sac. 
Occasionally  one  encounters  a  thick  layer  of  pre-peritoneal 
fat  on  the  outer  surface  of  the  sac  which  looks  so  much  like 
omentum  that  it  is  quite  confusing.  It  is  well  to  watch  for 
the  hernial  fluid,  which  can  always  be  found  in  the  sac  in 
strangulated  hernia.  Frequently  there  is  a  sufficient  quantity 
to  protect  the  contents  of  the  sac  from  injury  in  making  the 
incision,  but  quite  as  often  the  quantity  is  very  light;  still  I 
believe  it  is  always  sufficient  to  indicate  the  fact  that  the  sac 
has  been  opened. 
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There  is,  however,  one  source  of  error  which  has  been 
observed  in  practice.  Occasionally  the  bladder  is  drawn  into 
the  hernial  sac  and  this  has  been  opened,  and  the  urine  which 
escaped  has  been  mistaken  for  hernial  fluid.  In  case  of  doubt 
in  this  direction  it  is  well  to  introduce  a  steel  sound  into  the 
bladder  and  to  examine  this  organ  in  the  direction  of  the  her- 
nia. In  case  the  accident  has  happened  it  is  best  to  suture 
the  wound  in  the  bladder  at  once  with  a  double  row  of  Lem- 
bert  sutures  of  cat-gut.  It  is  necessary  to  observe  three  pre- 
cautions in  suturing  such  a  wound  in  the  bladder:  i.  The 
stitches  must  be  applied  with  great  regularity  in  order  to  make 
the  closure  impermeable  to  water.  2.  The  stitches  should 
not  protrude  into  the  cavity  of  the  bladder,  in  order  to  pre- 
vent formation  of  stone.  3.  They  should  be  tied  sufficiently 
loose  to  prevent  pressure  necrosis  at  any  point. 

After  the  hernial  sac  has  been  opened  and  the  hernial 
fluid  carefully  sponged  away,  the  intestine  should  be  inspected. 
If  this  is  covered  by  an  uninjured,  smooth,  shining  periton- 
eum it  is  likely  that  the  intestine  will  revive,  even  though  it 
may  be  quite  black.  It  is  not  wise  to  attempt  its  reduction 
without  enlarging  the  constricting  ring  at  the  neck  of  the  her- 
nial sac,  because  the  strangulated  loop  of  intestine  has  already 
sufiered  so  severely  that  it  is  injudicious  to  injure  it  further  by 
unnecessary  manipulations. 

Many  methods  of  cutting  the  constricting  ring  have  been 
advised,  but  unless  the  operator  has  through  experience  ac- 
quired especial  skill  in  the  use  of  one  of  these  methods,  I 
would  advise  him  to  make  the  incision  through  all  the  tissues 
sufficiently  free  to  expose  the  edge  of  the  constricting  ring, 
and  then  to  introduce  preferably  a  Kocher  director  between 
the  intestine  and  the  ring  and  then  a  scalpel  or  the  blade  of 
scissors  between  this  and  the  ring  making  an  incision  trans- 
versely across  the  constricting  tissues.  The  strangulation  is 
not  usually  caused  by  the  tissues  of  the  abdominal  wall,  but 
by  a  hard,  inelastic,  fibrous  ring  developed  from  the  tissues 
composing  the  neck  of  the  hernial  sac. 
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In  femoral  hernia  it  is  well  to  cut  inward  in  order  to  cut 
away  from  the  femoral  vein.  In  inguinal  hernia  it  is  well  to 
cut  in  the  direction  of  the  inguinal  canal,  first  splitting  the 
fibers  of  the  fascia  of  the  external  oblique  abdominal  muscle, 
as  described  in  the  operation  for  radical  cure  of  inguinal 
hernia.  If  it  becomes  necessary  to  cut  the  constricting  band 
without  having  it  exposed  to  sight,  it  is  well  to  insert  the 
finger  into  the  canal  in  order  to  determine  whether  the  epigas- 
tric artery  is  in  the  normal  position.  If  it  is  it  can  be  easily 
avoided,  if  it  is  not,  it  will  be  best  to  enlarge  the  external 
wound  until  the  constricting  portion  is  in  view,  when  it  can 
be  cut  saffely  over  a  director  or  over  the  finger  which  has  been 
inserted  between  the  intestine  and  the  constricting  ring.  It  is 
now  possible  to  draw  out  a  further  portion  of  the  intestine  for 
inspection.  If  only  one  portion  has  been  hopelessly  destroyed 
by  the  pressure,  this  will  be  found  just  at  the  point  where  the 
intestine  was  grasped  by  the  constricting  ring.  Frequently  the 
dark  color  of  the  entire  loop  which  was  found  in  the  hernial 
sac  will  begin  to  disappear  after  the  ring  has  been  cut  and  the 
circulation  in  this  portion  of  the  intestine  is  becoming  re-es- 
tablished. 

Covering  this  portion  with  pads  moistened  with  warm 
normal  salt  solution  for  a  minute  or  more  the  intestine  appears 
more  and  more  normal  and  when  irritated  by  touching  it  the 
muscles  respond  by  contracting.  In  such  case  it  is  safe  to  re- 
turn the  intestine  into  the  abdominal  cavity  and  so  complete 
the  operation  as  described  under  radical  cure. 

Even  if  there  is  no  muscular  contraction,  but  a  satisfac- 
tory return  of  the  circulation,  it  is  safe  to  return  the  gut,  pro- 
vided the  peritoneal  covering  is  smooth  and  shining.  If.  how- 
ever, there  are  areas  of  tissue  upon  the  peritoneal  surface 
which  are  roughened,  or  if  portions  show  by  their  thinness 
that  some  of  the  deeper  layers  of  the  intestinal  wall  are  actu- 
ally necrotic;  it  becomes  necessary  to  remove  the  gangrenous 
portion  and  to  unite  the  two  portions  of  intestine  thus  severed. 

The  upper  branch  of  the  intestine  is  always  the  one  which 
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has  suffered  most  because  the  peristaltic  pressure  has  forced 
intestinal  contents  down  to  the  point  of  obstruction,  conse- 
quently this  portion  of  the  intestine  is  often  greatly  distended 
with  ^as  and  faeces. 

Before  cutting  away  the  gangrenous  portion  of  the  intes- 
tine it  is  necessary  to  provide  against  infection  of  the  perito- 
neal cavity  from  its  contents  by  carefully  placing  warm  moist 
pads  of  gauze  about  the  loop.  Two  pairs  of  long-jawed  com- 
pression forceps  are  applied  half  an  inch  apart,  and  two  or 
three  inches  from  the  gangrenous  intestine,  upon  the  lower 
segment,  which  is  ordinarily  nearly  normal,  so  as  to  close  the 
lumen  of  the  intestine  completely,  the  points  of  the  forceps 
reaching  about  half  an  inch  beyond  the  mesenteric  attach- 
ment of  the  intestine.  An  incision  is  made  down  to  the  me- 
sentery between  these  two  forceps,  then  the  mesentery  of  the 
gangrenous  portion  of  the  intestine  is  transfixed  and  ligated 
with  catgut.  It  is  best  to  do  this  in  several  sections  in  order 
to  prevent  slipping  of  the  stump. 

The  intestine  is  cut  loose  from  its  mesenteric  attachment 
and  if  greatly  distended  above  the  gangrenous  portion  it  is 
well  to  have  the  patient  rolled  over  to  the  side  of  the  opera- 
tion and  after  carefully  applying  moist  gauze  pads  about  the 
wound  to  place  the  end  of  the  intestine  which  has  been  cut 
loose  from  its  mesentery  into  a  basin,  to  grasp  the  cut  edge  at 
different  points  with  haemostatic  forceps  and  then  to  remove 
the  long-jawed  forceps  closing  the  end  of  the  intestine.  In 
this  manner  the  laosened  intestine  will  act  as  a  tube  through 
which  the  contents  of  the  upper  intestine  may  safely  be 
emptied. 

In  order  to  obtain  a  safe  point  to  unite  the  lower  with  the 
upper  segment  of  the  intestine  it  is  necessary  to  sacrifice,  in 
most  cases,  quite  a  long  piece  of  the  upper  segment.  It  is  a 
batter  plan  to  close  both  cut  ends  of  the  intestine  and  to  make 
an  anastomosis  between  the  lower  segment  near  its  end  and 
the  upper  segment  far  enough  from  its  end  to  be  certain  that 
the  intestinal  walls  are  quite  normal.      In  this  way  quite  as 
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good  a  union  can  be  obtained  as  by  resecting  a  large  portion 
of  the  upper  segment  and  much  time  is  saved  in  the  operation, 
as  well  as  much  shock  because  the  amount  of  traumatism  is 
very  greatly  decreased  in  this  way. 

The  portion  of  the  upper  segment  of  the  intestine  below 
the  point  of  anastomosis  remains  perfectly  harmless. 

After  operation  for  strangulated  hernia  no  food  should  be 
given  by  mouth  for  several  days,  and  then  only  predigested 
food  and  later  broths,  soups  and  milk.  The  patient  may  be 
nourished  by  enemata  consisting  of  one  ounce  of  some  pre- 
digested food  dissolved  in  three  ounces  of  normal  salt  solu- 
tion, given  every  four  hours.  Cathartics  should  not  be  given 
until  at  least  a  week  after  the  operation,  and  then  only  inild 
salines  in  small,  often  repeated  doses.  Small  sips  of  very  hot 
water  can  usually  be  given  from  the  first. 

The  treatment  of  the  wound  must  be  left  to  the  judgment 
of  the  operator.  If  it  seems  wise  to  close  the  wound  this  is 
done  in  the  manner  described  in  operations  for  radical  cure, 
except  in  femoral  hernia,  In  femoral  hernia  the  defect  made 
in  the  ring  by  cutting  the  constriction  must  be  repaired  in  or- 
der to  prevent  the  recurrence  of  the  hernia.  This  can  be  ac- 
complished very  readily  with  a  few  interrupted,  chromicized, 
catgut  stitches.  In  all  other  respects  the  same  methods  may 
be  followed  as  in  operation  for  radical  cure. 

If  in  any  given  case  it  seems  unwise  to  close  the  hernial 
opening  at  once  it  is  well  to  insert  a  glass  or  rubber  drainage 
tube,  covered  with  iodoform  gauze,  through  the  hernial  open- 
ing down  to  the  injured  intestine.  It  has  been  my  practice  to 
withdraw  this  tube  on  the  second  or  third  day,  and  after  that 
to  withdraw  the  gauze  gradually  by  pulling  upon  it  as  much  as 
seems  wise  each  day.  If  the  wound  suppurates,  it  is  to  be 
treated  like  an  infected  wound  elsewhere.  If  it  remains 
aseptic  it  may  be  closed  by  means  of  secondary  sutures  a 
week  after  the  original  operation. 

This  operation  must  frequently  be  performed  in  old  and 
feeble  patients,   and  these  do  not    bear  confinement  in  bed 
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well.  It  is  consequently  wise  to  encourage  their  moving  about 
in  bed  and  sitting  up  early. 

If  a  faecal  fistula  occurs  it  is  well  to  continue  the  feeding 
by  enema  for  two  or  three  weeks,  which  will  usually  suffice 
for  a  spontaneous  cure.  If  the  fistula  persists  it  may  become 
necessary  to  make  an  abdominal    section  for  its  relief. 

If  the  patient  seems  too  weak  to  bear  the  operation  of 
anastomosis  of  the  two  portions  of  the  intestine,  or  if  the 
operator  who  performs  the  operation  does  not  feel  competent 
to  perform  this  part  of  the  operation,  temporary  relief  may 
be  given  by  drawing  out  the  intestine  for  a  distance  of  two  or 
three  inches  through  the  enlarged  hernial  opening  plac- 
ing strands  of  gauze  between  the  intestine  and  the  edges 
of  the  opening,  ligating  the  mesentery  of  the  gangrenous  por- 
tion, cutting  away  the  latter  and  leaving  the  ends  of  the  in- 
testine open  for  drainage,  and  leaving  the  construction  of  an 
anastomosis  for  future  consideration. 

The  points  which  should  be  impressed  especially  in  con- 
nection with  this  subject  are:  i.  The  necessity  of  always 
making  a  physical  examination  in  cases  suffering  from  intra- 
abdominal pain,  nausea  or  vomiting,  and  always  to  examine 
for  hernia  in  these  cases,  because  this  will  enable  the  physician 
to  make  an  early  diagnosis.  2.  The  necessity  of  relieving 
the  strangulation  at  once.  3.  The  fact  that  these  cases  are 
more  likely  to  recover  if  relieved  of  the  strangulation  early 
by  a  clean  physician  or  surgeon  with  little  or  no  experience 
than  by  a  surgeon  with  the  greatest  possible  skill  if  oper- 
ated late. 
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CLINICAL  LECTURES  UPON  THE  ETIOLOGY, 
PATHOLOGY,  DIAGNOSIS  AND  TREAT- 
MENT  OF  TUMORS.— By  A.  H.  Levings,  M.  D., 

Milwaukee,  Wis.  Professor  of  the  Principles  and 
Practice  of  Surgery  and  Clinical  Surgery  in  the  Wis- 
consin College  of  Physicians  and  Surgeons;  Surgeon  to 
St.  Joseph's  Hospital  and  to  Notre  Dame  Infirmary ; 
Consulting  Surgeon  to  the  Milwaukee  County  Hospital 
for  the  Insane. 


r^  \  Tubulo  Cysts 

Genera.      {  o       ■ 

{     — Species. 


1.  Cysts  of  the  Vitello-Intestinal 
Duct. 

2.  Cysts  of  the  Urachus. 

3.  Parovarian  Cysts. 

4.  Paro5phoron  Cysts, 

5.  Cysts  of  Gartners  Duct. 

6.  Cystic  Disease  of  the  Testicle. 
^  7.  Cysts  of  MuUer's  Duct. 

The  above  species  of  cysts  are  the  result  of  dilatations 
of  certain  obsolete  canals  and  functionless  ducts  which  were 
active  in  embryonic  life,  but  which  in  the  adult  serve  no  use- 
ful purpose. 

Embryology  of  the  Vitelline  Duct.  — In  an  embryo  of  two 
or  three  weeks  the  yolk  sac  fills  more  than  one-half  of  the 
blastodermic  vesicle.  At  a  somewhat  later  period  it  is  seen 
to  be  connected  by  means  of  a  thick  stalk,  the  vitelline  duct, 
with  the  rudimentary  intestine.  During  the  sixth  week  the 
vitelline  duct  has  grown  out  into  a  long,  narrow  tube,  which 
sooner  or  later  looses  its  cavity  and  becomes  converted  into  a 
solid  cord.  This  is  in  consequence  of  the  growth  of  the  amnion 
and  the  accumulation  of  the  amniotic  fluid  by  which  the  yolk 
sac,  the  future  vitelline  duct,  is  pushed  or  pressed  to  the  surface 
of  the  blastodermic  membrane  and  practically  obliterated.   The 
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amnion,  in  consequence  of  its  rapid  development,  comes  to  fill 
the  blastodermic  vesicle  and  to  enclose  both  the  vitelline  duct 
and  the  neck  of  the  allantois.  The  vitelline  duct  is  situated  be- 
tween the  amnion  and  the  chorion,  is  attached  to  about  the  mid- 
dle of  the  small  intestine  and  passes  out  of  the  abdominal  cav- 
ity of  the  foetus  at  the  umbilicus  with  the  other  structures  of  the 
umbilical  cord  either  as  a  solid  epithelial  cord  which  soon  un- 


FiG.  132. 

Wolflfian  body  and  generative  gland  (ovary),  human  embryo,  at  beginning 

of  sixth  week.  To  the  right  the  Wolffian  duct  is  opened.  (After  KoUman). 

a.  Diaphri^matic  band.      b.  Germinal  gland — ovary,      c.  Wolffian  body. 

d.  Wolffian  dttct.    e.  Gubernaculum  Hunteri.     f.  Allantois  duct. 

dergoes  degenerative  change  and  disappears  or  it  may  remain 
patulous  throughout  a  portion  of ,  or  its  entire  length.  (Fig.  132.) 
Not  long  since  in  making  a  post-mortem  the  writer  en- 
countered a  vitello-intestinal  duct  springing  from  the  small 
intestine  and  having  almost  the  same  size,  and  being  some  twelve 
or'fourteen  inches  in  length.  It  ended  in  a  small,  impervious 
cord  which  was  attached  to  the  umbilicus.  Occasionally 
there  is  connected  with  the  umbilicus  bright-red,  soft,  velvety 
growths  of  small  size,  sessile  or  pedunculated,  which  contain 
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unstriped  muscular  fibres,  mucous  membrane  and  take  origin 
from  the  remnants  of  the  vitelline  duct.  Occasionally  at 
birth  the  umbilicus  is  the  site  of  a  cyst  of  considerable  size 
which  extends  both  internally  and  into  the  tissues  of  the  cord 
and  which  represents  the  unobliterated  remains  of  the  vitel- 
line duct.  This  condition  subsequently  may  at  times  readily 
be  mistaken  for  an  umbilical  hernia.  There  have  been  cases 
reported  in  which  at  birth  this  duct  was  not  only  patulous  as 
far  as  the  intestine,  but  was  the  site  subsequently  of  a  faecal 
discharge.  It  occasionally  happens  that  the  vitelline  duct 
before  or  after  birth  is  converted  into  a  sac  of  considerable 
size  which  remains  open  at  the  umbilicus  and  discharges  a 
mucous  fluid.  Bland  Sutton  thinks  that  this  duct  is  in  some 
way  the  occasional  cause  of  a  stricture  of  the  ileum. 

Cysts  of  the  Urachus. — The  allantois  in  the  embryo  is  a 
closed  sac  also  placed  between  the  amnion  and  the  chorion 
and,  like  the  yolk  sac,  becomes  pressed  against  the  side  of 
the  blastodermic  membrane  by  the  ever-growing  amnion.  It 
is  primarily  in  direct  connection  with  the  urogenital  tract  and 
in  assisting  in  conveying  the  blood  vessels  from  the  aorta  to 
the  placenta  becomes  a  closed  tube,  which  extends  from  the 
top  of  the  bladder  to  the  umbilicus  and  then  along  the  um- 
bilical cord  to  the  placenta.  (Fig.  132  b.)  This  tube  has  the 
same  lining  as  that  of  the  bladder,  and  while  it  should  be  simply 
an  obliterated  vestige  of  foetal  life  may  remain  as  an  open  duct 
in  direct  connection  with  the  bladder,  and  in  exceptional  cases 
may  form  a  cyst  which  is  extra-peritoneal  and  which  may  be 
situated  anywhere  between  the  fundus  of  the  bladder  and  the 
umbilicus.  The  duct  may  even  be  patulous  at  the  umbilicus 
and  discharge  urine. 

The  causation  of  an  open  urachus  at  the  umbilicus  seems 
often  to  be  in  direct  relation  with  or  caused  by  a  congenital 
obstruction  of  the  urinary  tract  somewhere  below  the  urinary 
bladder.  The  condition  has  not  unfrequently  been  found  as- 
sociated with  an  absence  of,  or  a  stricture  of,  the  urethra,  01 
an  obstructing  phymosis. 
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Diagnosis. — Within  the  tissues  of  the  umbilical  cord  at 
the  site  of  the  umbilicus  there  are  two  solid  or  more  or  less 
pervious,  epithelial  cords,  the  one  being  in  direct  connection 
with  the  intestine  and  the  other  with  the  bladder.  These 
cords  may  be  the  site  of  cystic  formations,  either  in  conse- 
quence of  the  ducts  remaining  more  or  less  pervious,  or  as  the 
result  of  the  active  proliferation  and  secretion  of  the  epithe- 
lial cells.  These  tissues  in  the  umbilical  cord,  which  are  made 
up  of  epithelial  cells  and  capable  of  producing  cysts,  come  from  ■ 
either  the  vitelline  duct  or  from  the  urachus  and  consequently  in 
a  diagnostic  sense  have  only  to  be  differentiated  the  one  from  the 
other.  A  cyst  of  the  vitelline  duct  is  intra-abdominal,  situated 
below  or  laterally  to  the  umbilicus,  likely  to  be  freely  movable 
and  is  lined  with  a  mucous  membrane  characteristic  of  the  small 
intestine.  The  urachus  is  extra-peritoneal,  situated  in  the 
median  line,  more  or  less  fixed  in  this  position  and  is  attached 
by  one  extremity  to  the  fundus  of  the  bladder  and  by  the 
other  to  the  umbilicus.  It  is  situated  lower  in  the  pelvis  Ihan 
is  a  cyst  or  the  vitelline  duct.  Its  lining  is  that  character- 
istic of  the  bladder.  If  the  cysts  are  in  communication  with 
their  respective  organs  one  may  discharge  faeces  and  the  other 
urine. 

Treatment. — The  small,  seemingly  insignificant  cysts 
taking  origin  in  the  vitelline  duct  and  extending  into  the  cord 
at  birth  are  often  cured  by  the  ligation  of  the  cord  and  the  sub- 
sequent shrinkage  which  takes  place.  It  is  extremely  desira- 
ble in  these  cases  that  the  parts  be  kept  as  nearly  aseptic  as 
possible  during  the  healing  process.  Where  cysts  of  con- 
siderable size  discharging  a  mucilaginous  fluid  are  found  sub- 
sequent to  birth  their  treatment  should  be  that  of  enuclea- 
tion or  excision.  Cysts  which  are  in  direct  relation  with  the 
lumen  of  the  intestine  may  be  excised,  following  the  same 
technique  which  would  be  applied  in  a  resection  of  the  con- 
tinuity of  the  bowel.  Cysts  of  the  urachus  not  in  direct  com- 
munication with  the  lumen  of  the  bladder  may  be  easily  re- 
moved, as  they  lie  outside  of  the  peritoneum.     Those  which 
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are  in  direct  communication  with  the  bladder  may  still  be  re- 
moved and  the  bladder  wall  closed  by  tiers  of  continuous  or 
interrupted  sutures  following  which,  for  the  purpose  of  reliev- 
ing pressure  from  the  sutured  wall,  the  bladder  should  be 
drained  by  retaining  a  catheter  therein.  In  some  of  these 
cases  it  may  be  best  to  maintain  slight  drainage  down  to  the 
bladder  wall  for  a  few  days,  although  as  a  rule  this  will  not 
be  necessary  provided  the  bladder  is  in  a  reasonably  aseptic 
condition.  The  great  danger  in  these  cases  is  that  the  blad- 
der will  become  infected  through  the  fistula,  consequently 
perfect  asepsis  should  be  maintained  and  the  fistula  closed  as 
soon  as  possible. 

Embryology  of  the  Cysts  of  the  Parovarium  and  Paroo- 
phoron,— In  order  to  understand  the  formation  of  cysts  taking 
origin  from  the  parovarium  and  paroophoron  it  is  necessary 
to  consider  the  embryology  of  the  Wolffian  body  and  duct 
which  plays  a  most  important  part  in  their  formation.  The 
embryology  of  these  structures  is  intricate,  important,  and 
most  interesting,  and  such  that  I  am  able  to  give  it  only  super- 
ficial consideration  and  would  refer  the  reader  for  more  de- 
tailed accounts  to  some  of  the  many  works  upon  embryology 
and  histology  of  the  genito- urinary  system.  During  the  first 
few  days  of  foetal  life  the  head  kidney  subsequently  known  as 
the  Wolffian  body  makes  its  appearance  near  the  vertebral 
column  in  what  is  to  be  the  abdominal  cavity.  The  Wolffian 
body  has  a  duct  known  as  the  Wolffian  duct.  The  Wolffian 
body  has  an  excretory  function  and  is  soon  replaced  by  the 
permanent  kidney.  (Fig.  132.)  Histologically  the  Wolffian  body 
is  composed  of  a  large  number  of  transverse  tubules  between 
which  are  placed  many  Malpighian  bodies.  •  The  tubules  are 
lined  with  low  columnar  or  ciliated  epithelium  and  are  in  direct 
connection  externally  with  the  Wolffian  duct,  which  in  later 
life  becomes  the  duct  of  Gartner.  During  the  formation  of 
the  kidney  and  ovary  with  which  the  Wolffian  body  is  inti- 
mately associated  the  latter  undergoes  atrophy  and  largely 
disappears.    (Fig.    133.)  Both  the  ovaries  and  the   testicles 
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make  their  appearance  after  the  Wolffian  bodies  have  reached 
their  full  development.  Primarily  these  glands  are  in  a  non- 
differentiated  state.  (Fig.  134  a.)  In  the  construction  of  the 
ovary  the  mesothelial  or  endothelial  cells  lining  the  peritoneum 
in  the  immediate  vicinity  of  the  Wolffian  body  undergo  pro- 
liferation and  are  converted  into  germinal  epithelium  which  is 
the  progenitor  of  the  specific  or  sexual  cells  of  the  ovary. 

The  mesothelial  cells  or  germinal  epithelium  grow  inward 
in  the  form   of  cylindrical  masses  as  sexual  cords.     At  the 

Ostium  addom. 

Ovarium. 

Wolffian  body. 

Mesovariutn 

Lateral  body  wall. 

Tube. 

_ .      ^  ^  Uterus. 

Lig.  teres  ut. 

Proc.  vag.  perit. 

•  Fig.  133. 

Tube,  uterus  and  ovary  of  the  right  side  at  the  beginning  of  third 

month   (after  KoUman). 

same  time  there  is  an  ingrowth  of  connective  tissue  cells  sep- 
arating and  supporting  the  cylindrical  masses  or  cells  and 
making  up  the  stroma  of  the  ovary.  In  almost  direct  con- 
nection with  the  ovary  during  its  formation  and  lying  in  the 
mesovarium  and  mesosalpinx  are  to  be  found  the  transverse 
tubules  of  the  Wolffian  body  which  become  the  parovarium 
and  paroophoron  and  which  open  into  the  Wolffian  duct  now 
atrophied  and  known  as  Gartner's  duct.  (Fig.  134  c.)  This: 
duct  is  situated  below  and  near  the  Fallopian  tube  and  be- 
tween this  tube  and  the  ovary.     The  transverse  tubes  of  the 
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Wolffian  body  are  closed  at  the  hylus  of  the  ovary  and  may 
also  be  occluded  at  the  point  of  their  entrance  into  Gartner's 
duct.     The  walls  of  these  tubules  contain   muscular  fibres. 
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Fig.  134. 
Diaf^rams  illustrating  development  0/ sexual  organs. — In  all  figures 
W,  M^  Bt  and  G  represent  respectively  Wolffian  duct,  MtiUerian  duct, 
Bladder  au&  Gut.  A^  indifferent  type  containing  fundamental  parts:  «, 
sexual  gland;  t\  t\  /*',  Wolffian  tubes  constituting  anterior  (pronephros], 
middle  (sexual),  and  posterior  (rudimentary)  groups;  those  of  sexual  divi- 
sion retain  their  communication  with  Wolffian  duct.  B,  male  type,:  7*, 
testicle;  e^  e\  tubes  of  globus  major  derived  from  middle  Wolffian  tubules; 
r,  tube  of  epididymis,  the  persistent  Wolffian  duct;  5,  seminal  vesicle;  p^ 
paradidymis;  h\  unstalked  hydatid;  u^  uterus  masculinus.  the  persistent 
parts  of  the  MUllerian  duct  {M)\  h,  stalked  hynatid;^,  Cowper's  glands; 
f»,  penis;  K,  kidney.  C, female  type\  O,  ovary;  P,  parovarium;  p\  paro- 
ophoron; W,  Gartner's  duct  when  present;/,  fimbria;  0,  oviduct;  «,  uterus; 
z/,  vagina;  //,  stalked  hydatid ;  K^  kidney.     {Ader  Piersol). 

The  tubules  of  the  parovarium  may  and  do  pass  into  the  medul- 
lary substance  of  the  ovary  and  have  not  unfrequently  been 
found  in  the  adult  as  epithelial  cords  within  the  ovarian  struc- 
ture.    The  paroophoron  consists  of  the  foetal  remains  of  some 
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of  the  lower  tubules  of  the  Wolffian  body.  These  tubules  are 
situated  within  the  broad  ligament  and  are  nearer  the  uterus 
than  are  the  parovarian  tubules.  They  may  even,  according 
to  Waldyer,  extend  up  to  the  uterine  wall.  They  are  lined 
with  a  low.  columnar  or  ciliated  epithelium  and  are  homo- 
logous with  the  paradidymis  in  the  male.  The  ducts  of  the 
paroophoron  are  often  closed  and  filled  with  epithelial  cells. 
The  Wolffian  body,  whose  tubules  make  up  the  parovarium 
and  paroophoron,  is  a  foetal  structure  which  under  normal 
conditions  has  no  function  and  should  disappear  after  the 
formation  of  the  kidney  and  the  ovary.  It  is  well  estab- 
lished, however,  that  rests  of  these  foetal  structures  exist 
throughout  life  and  are  frequently  the  cause  of  the  formation 
of  cystic  tumors. 

Cystic  Tumors  of  the  Parovarium  and  Paroophoron. — 
The  parovarium  and  paroophoron  seem  to  take  on  something 
like  functional  activity  at  puberty,  and  at  this  time  cystic 
tumors  taking  origin  in  these  tubules  not  un frequently  occur. 
Parovarian  cysts  are  practically  unknown  before  the  age  of 
puberty  and  are  seldom  found  in  old  age.  They  are  most 
frequently  encountered  between  the  eighteenth  and  thirty- 
fifth  years  of  age.  They  may  occur  as  small  cysts,  in  which 
case  they  are  usually  multiple.  They  may  then  be  seen  like 
a  row  of  small  beads  extending  along  the  mesovarium.  When 
•occuring  singly  they  are  almost  without  exception  unilocular 
or  single  cysts  and  may  reach  the  size  of  an  adult  head  or  even 
larger.  They  are  situated  beneath  the  peritoneum  within  the 
folds  of  the  mesovarium  and  mesosalpinx  and  project  into 
the  peritoneal  cavity  and  have  a  well-marked  pedicle,  or 
they  grow  down  into  the  broad  ligament  and  later  rise 
into  the  abdomen,  being  still  sessile  in  character,  or,  as  not 
unfrequently  happens,  they  may  grow  downwards  separating 
the  two  layers  of  the  broad  ligament,  and  raising  the  periton- 
eum from  the  pelvic  floor,  push  the  uterus  to  the  opposite 
side,  perhaps  separating  the  peritoneum  from  the  posterior 
surface  of  the  uterus  and  projecting  directly  across  the  pelvis, 
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or  they  may  in  their  growth  so  raise  the  peritoneum  as  to  get 
under  the  sigmoid  flexure,  or  caecum. 

Symptoms  AND  Diagnosis. — In  the  growth  of  a  parovarian 
cyst  which  reaches  any  considerable  size  there  is  usually  more 
or  less  pain,  which  may  be  paroxysmal  and  severe,  or  be 
complained  of  as  a  dull,  indifferent  pain,  with  a  feeling  of  full- 
ness and  bearing  down.  There  is  usually  more  or  less  dfe- 
turbance  of  menstruation,  which  is  too  frequent,  excessive 
or  even  painful.  The  patients  are  usually  young  adults.  The 
cysts  are  almost  without  exception  unilocular  or  single  cysts. 
They  are  situated  primarily  within  the  pelvis,  upon  one  side 
close  to  an  ovary  and  produce  in  their  growth  displacement 
of  the  uterus,  or  it  may  be  pressure  upon  the  bladder  or  rec- 
tum. Upon  examination  they  are  found  to  be  smooth,  reason- 
ably tense  and  fixed  growths,  which  present  a  distinctive  sense 
of  fluctuation.  If  they  are  possessed  of  a  pedicle  they  will 
have  more  or  less  mobility.  They  are  of  slower  growth  than 
the  ordinary  ovarian  cyst.  They  may  in  consequence  of 
pressure  produce  hydroureter  or  hydronephrosis,  and  in  these 
cases  there  will  be  albumen  and,  it  may  be,  casts  in  the  urine. 
They  are  to  be  differentiated  from  ovarian  cysts,  which  differ- 
entiation, however,  is  not  very  essential  on  account  of  their 
similar  treatment.  Ovarian  cysts  occur  ordinarily  at  a  later 
date,  and  are  primarily  more  movable  than  are  the  broad 
ligament  cysts.  They  are  not  to  be  mistaken  for  a  distended 
bladder,  which  has  too  frequently  been  the  case.  The  latter 
produces  a  globular,  fluctuating,  distinct  tumor  in  the  median 
line.  The  history  of  the  case  and  the  use  of  the  catheter, 
which  in  doubtful  conditions  should  never  be  neglected,  will 
aid  in  establishing  a  diagnosis.  They  are  to  be  differentiated 
from  the  encysted  tubercular  peritonitis,  which  cysts  are  more 
irregular,  having  nodular  surfaces,  are  more  sensitive  upon 
palpation,  are  attended  with  more  localized  pain,  are  accom- 
panied by  fever,  and  usually  manifest  other  symptoms  indica- 
tive of  tubercular  trouble.  They  should  be  differentiated 
from  ascites,  which  may  be  due  to  peritoneal  growth,  tumors 
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of  the  abdomen,  tubercular  peritonitis,  diseases  of  the  liver 
or  heart.  In  ascites  the  fluid  gravitates  to  the  flanks  and 
leaves  the  umbilical  region  tympanic.  The  fluid  changes  its 
position  with  the  changed  position  of  the  patient.  The  exam- 
ination shows  in  ascites  no  distinct,  hard,  well-circumscribed 
tumor  beneath  the  abdominal  wall.  They  should  be  differen- 
tiated from  tumors  of  the  Fallopian  tubes.  These  are 
sausage-shaped  and  have  their  long  diameter  transverse  to  the 
pelvis,  and  have  a  causative  condition  distinct  and  separate 
from  that  of  a  broad  ligament  cyst.  The  broad  ligament  cyst 
is  usually  said  not  to  be  so  tense  as  the  ovarian  cyst.  The 
writer  has  encountered  many  broad  ligament  cysts  which  were 
extremely  tense,  and  which  seemed,  in  consequence  of  their 
tension,  to  be  as  hard  as  an  ordinary  fibroid. 

Upon  opening  the  abdomen  the  broad  ligament  cysts  pre- 
sent conditions  which  are  usually  peculiar  to  themselves. 
They  are  covered  by  the  peritoneum,  which  is  ordinarily  freely 
movable  over  the  cyst  wall,  and  which  has  a  distinct  circula- 
tion, this  circulation  being  noticeably  separable  from  that  of 
the  cyst  wall.  These  cysts,  in  consequence  of  their  peri- 
toneal covering  and  this  leash  of  blood  vessels,  do  not  present 
the  pearly-white  appearance  of  the  ordinary  ovarian  tumor. 
Unless  they  project  wholly  into  the  abdominal  cavity  and  are 
distinctly  pedunculated,  which  is  rarely  the  case,  they  will  be 
found  between  the  folds  of  the  broad  ligament,  and  these 
folds  can  be  traced  from  the  tumor  off  onto  the  posterior  or 
lateral  abdominal  walls,  or  onto  the  bladder  or  uterus,  as  the 
case  may  be.  The  operator  finds  it  impossible  to  carry  his 
fingers  in  consequence  of  this  reflection  of  the  peritoneum, 
beneath  the  growth.  The  cyst  wall  is  usually  thin  and  com- 
posed of  fibrous  tissue,  lined  by  low  columnar  epithelium, 
which  is  often  ciliated,  presenting  positive  proof  that  the  cyst 
comes  from  the  parovarium  or  from  the  tubules  of  the  Wolffian 
body.  The  cyst  contents  is  usually  clear  and  has  a  specific 
gravity  of  from  1004  to  1007.  The  contents  maybe  dark,  in 
which  case  it  is  usually  the  result  of  haemorrhage  into  the  cyst 
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cavity.  According  to  Pfannensteil,  a  parovarian  cyst  occa- 
sionally shows  papillary  growths  upon  its  internal  wall,  which, 
however,  have  never  reached  any  considerable  size. 

Treatment. — The  removal  of  the  broad  ligament  cyst 
is  often  an  extremely  difficult  and  sometimes  a  hazardous  un- 
dertaking. If  the  cyst  has  a  pedicle  it  may  be  removed  as 
easily  following  the  withdrawal  of  its  contents  as  is  the  case 
in  a  well-pedunculated  ovarian  tumor.  A  cyst  extending 
deeply  into  the  folds  of  the  broad  ligament  and  situated  en- 
tirely behind  the  peritoneum,  especially  those  which  have 
formed  strong  adhesions  to  the  adjacent  structure,  are  often 
shelled  out  with  difficulty.  Especially  is  this  true  if  the  cyst 
has-  been  tapped  one  or  more  times,  a  practise,  however, 
which  should  not  be  tolerated.  After  opening  the  abdomen 
the  vessels  of  the  broad  ligament  are  ligated  at  the  uterine 
and  pelvic  walls  and  the  peritoneum  is  opened  transversely  over 
the  most  prominent  portion  of  the  tumor,  being  careful  to 
avoid  the  important  blood  vessels.  The  writer  has  frequently 
shelled  these  tumors  out  without  ligating  the  ovarian  vessels. 

After  opening  the  top  of  the  broad  ligament  the  fin- 
gers may  sweep  about  the  growth  and  separate  it  from  its 
peritoneal  covering,  which  may  be  difficult  or  very  easy,  de- 
pending upon  the  amount  of  precedent  pressure  inflammation. 
If  the  cyst  is  of  considerable  size,  and  after  one  reaches  ap- 
proximately the  the  base  of  the  cyst,  its  separation  is  ren- 
dered much  easier  by  withdrawing  the  cyst  contents  and  then 
seizing  the  cyst  wall  with  two  or  three  very  heavy,  wide- 
bladed,  strong  forceps,  and  dragging  on  the  wall  as  the  enu- 
cleation is  progressed  with.  These  cysts  are  often  closely  con- 
nected with  the  ureter,  bladder,  or  iliac  vessel,  consequently 
the  greatest  care  should  be  exercised  in  their  enucleation. 
Very  frequently  what  is  better  than  the  use  of  the  naked 
finger  is  one  covered  with  a  rubber  glove,  or  still  better,  a 
small  bit  of  sponge  cloth,  with  which  the  adjacent  structures 
are  carefully  and  firmly  pushed  off  from  the  surface  of  the 
cyst  wall.     In  this  way  ordinarily  the  most  adherent  cyst  may 


Digitized  by 


Google 


2l6  LEVINGS:    LECTURES  ON  TUMORS. 

be  shelled  out  from  the  adjacent  structure.  If  attached  to 
important  viscera  these  attachments  should  be  separated  with 
care,  and  if  necessary  the  otiter  wall  of  the  cyst  may  be  left 
in  contact  with  the  viscera,  in  order  to  prevent  injury  to  the 
same.  Following  the  enucleation  the  cavity  should  be  care- 
fully sponged  dry  to  note  if  there  are  any  bleeding  points, 
and  then  the  raw  surfaces  of  the  broad  ligament  may  be 
folded  in  upon  themselves  and  obliterated  by  an  over-and- 
over,  continuous  catgut  suture. 

Cysts  of  the  Paroophoron, — The  paroophoron,  or  the  yel- 
low body  of  Waldeyer.  is  composed  of  the  tubules  situated 
in  the  lower  portion  of  the  Wolffian  body.  These  tubules  are 
placed  in  the  broad  ligament  below  the  parovarium  and  inter- 
nal to  and  nearQthe  lower  border  of  the  ovary.  (Fig.  134  p.) 
Waldeyer  says  they  may  be  found  internally  as  far  as  the  wall  of 
the  uterus.  The  paroophoron  is  a  remnant  of  a  foetal  structure 
and  is  not  as  universally  found  as  is  the'  parovarium, 
although  in  a  considerable  number  of  adults  it  is  to  be  made 
out.  Cysts  of  the  paroSphoron  are  of  less  frequent  occurrence 
than  are  those  of  parovarium.  They  cannot  be  differentiated 
unaided,  at  least  by  operative  measures,  from  the  parovarian 
cysts.  Their  situation  is  at  the  side  of'  the  uterus,  although 
they  may  be  found  in  almost  any  portion  of  the  broad  liga- 
ment. They  have  the  characteristics  of  broad  ligaments  cysts. 
They  are  usually  single,  seldom  reach  any  very  great  size,  are 
strictly  behind  the  peritoneum,  and  contain  usually  a  dark, 
coffee-colored  fluid  produced  by  the  pigmented  cells  in  this 
situation.  They  are  lined  by  cylindrical  epithelium  which  in 
places  may  contain  cilia.  The  broad  ligament  cysts,  both  par- 
ovarian and  paro6phoron,  are  in  no  way  directly  connected 
with  the  ovary  which  is  situated  upon  the  surface  of  the  cyst 
and  which  takes  no  part  in  its  formation. 

Symptoms  and  Diagnosis. — Cystic  tumors  situated  in  the 
paroophoron  will  present  the  same  symptoms  and  require  the 
same  treatment  as  those  situated  in  the  parovarium. 
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Hydatid  of  Morgagni, — This  is  a  small,  pedunculated 
growth  taking  origin  from  one  of  the  fimbria  of  the  Fallopian 
tubes.  Its  appearance  is  not  unlike  that  of  a  small  nasal  polypus. 
The  growth  is  translucent,  has  a  thin  wall  and  watery  con- 
tents. The  pedicle  usually  is  an  inch  or  more  in  length, 
very  delicate  and  the  cyst  itself  perhaps  the  size  of  an  ordi- 
nary almond.  They  have  no  pathological  significance.  (Fig.  ' 
134  c.  h). 

Cysts  of  Gartner  s  Duct. — The  Wolflfan  duct  in  post-em- 
bryonal life,  or  such  portion  as  remains  patent,  is  known  as 
Gartner's  duct  It  receives  the  transverse  tubules  of  the  par- 
ovarium and  extends  between  the  folds  of  the  broad  ligament 
to  the  cervix  and  then  down  the  lateral  wall  of  the  vagina  near 
the  orifice  of  the  urethra.  It  is  only  in  exceptional  cases  that 
Gartner's  duct  is  patulous.  That  portion  of  it  situated  in  the 
broad  ligament  usually  persists  to  some  extent  in  adult  life. 
Any  portion  of  this  duct  may  be  the  site  of  a  cystic  formation. 
Cysts  may  form  in  the  broad  ligament  and  be  large  or  small 
and  will  present  the  characteristics  of  a  broad  ligament  cyst. 
They  may  occur  at  the  side  of  the  uterus,  but  have  occasion- 
ally, perhaps  not  unfrequently,  been  found  within  the  wall  of 
the  vagina  as  large  or  small  cysts.  These  cysts  if  present  or 
causing  disturbance  should  be  removed.  It  is  stated  by  Bland 
Sutton  that  it  will  often  be  necessary,  especially  if  the  cyst  is 
large,  to  make  an  extensive  dissection,  as  they  not  unfrequently 
proximate  in  front  the  bladder  wall,  behind  the  rectum  and 
above  the  peritoneum.  The  cavity  after  removal,  if  it  cannot 
be  closed  by  tier  suture,  should  be  drained. 

Cyst  of  the  Testicle, — Embryology.  The  seminiferous 
tubes,  or  the  specific  elements  of  the  testicle  are  formed  from 
the  germinal  epithelial  layer  of  the  peritoneum  in  the  same 
manner  as  the  cylindrical  tubes  containing  the  specific  sexual 
elements  of  the  ovary  are  formed  by  the  germinal  epithelium 
of  the  peritoneum.  The  tubuli  recti,  the  rete  testis,  vasa 
deferentia,  and  the  coni  vasculosi  of  the  testicle  and  the  epi- 
didymis are  produced  or  come  from   the  primary  kidney  or 
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the  Wolffian  body.  The  head  of  the  epididymis  is  formed  by 
the  Wolffian  body  while*  the  vas  deferens  is  the  transformed 
Wolffian  duct.  There  are  to  be  found  between  the  testicle  and 
the  vas  deferens  at  the  border  of  the  globus  minor  a  number 
of  small,  twisted,  tubules  which  come  from  the  lower  portion 
of  the  Wolffian  body  and  which  produce  what  is  known  as  the 


Fig.  135. 

paradidymis,  or  the  organ  of  Giraldis.  (Figs.  134  and  135.) 
There  is  also  occasionally  to  be  seen  a  vestigeal  remnant  of 
the  Wolffian  body  situated  in  the  globus  minor  between  the 
epididymis  and  the  vas  deferens,  the  vasa  ^berrentia.  This 
small  tube  varies  in  length  from  i  J  inches  to  14  inches.  (Fig. 
135  B.)  The  tubes  of  the  paradidymis  and  the  vasa  aber- 
rentia  are  lined  by  low  columnar  epithelium  which  occasion- 
ally at  points  is  ciliated.  The  tubes  are  surrounded  by  a  layer 
of  vascular   connective  tissue.     The  pedunculated  or  stalked 


Digitized  by 


Google 


LEVINGS:    LECTURES  ON  TUMORS.  219 

hydatids  common  to  both  sexes  probably  represent  a  part  of 
the  atrophic  duct  of  the  anterior  segment  of  the  Wolffian 
body.  The  sessile  hydatid  is  limited  to  males  and  is  the  slightly 
expanded  proximal  end  of  Muller's  duct.  These  sacs  are  usually 
lined  with  cuboidal  cells  and  often  contain  a  blear  fluid. 

From  a  study  of  the  embryology  of  the  Wolffian  body 
and  its  intimate  connection  with  the  formation  of  the  testicle 
as  well  as  the  consideration  of  the  various  embryological  rests 
which  occur  adjacent  thereto,  namely  in  the  paradidymis  and 
vas  aberrentia,  as  well  as  a  study  of  the  histology  of  the  cysts 
which  not  unfrequently  occur  in  these  regions,  it  seems  appar- 
ent that  many  of,  if  not  the  majority  of,  the  cysts  will  be 
found  in  relationship  to  the  epididymis  and  taking  origin  from 
these  foetal  rests.  It  has  been  frequently  demonstrated  that 
these  cysts  have  the  same  epithelial  lining  and  structure 
which  is  found  in  the  twisted  tubules  of  the  paradidymis  as 
well  as  in  that  of  the  vas  aberrentia.  Cysts  which  take  ori- 
gin from  these  structures  are  usually  found  adjacent  to  the 
lower  portion  of  the  epididymis  or  globus  minor,  although 
Bland  Sutton  states  that  these  foetal  vestiges  frequently  occur 
in  the  globus  major  at  the  head  of  the  epididymis.  In  the 
writer's  experience  practically  all  of  the  many  cysts  he  has  en- 
countered in  relation  to  the  testicle  have  been  situated  near 
its  lower  extremity.  They  are  placed  outside  of  the  tunica 
vaginalis,  and  often  project  into  this  membrane  and  occa- 
sionally come  to  simulate  to  some  degree  a  collection  of  fluid 
in  the  tunica  vaginalis.  The  cysts  may  be  single  or  they  may  be 
multiple,  small  or  large.  They  are  frequently  thin-walled,  are 
translucent  and  have  a  watery  contents  and  are  so  tense  that  it 
is  difficult  or  almost  impossible  to  difierentiate  them  from  solid 
growths.  There  may  be  a  single  cyst  situated  between  the  epi- 
didymis arid  testicle,  or  there  may  be  a  conglomeration  of 
cysts,  a  half  dozen  or  more  in  .close  juxtaposition  and  in  con- 
sequence of  their  close  relationship^  may  produce  a  tumor  of 
considerable  size  which  is  irrregular,  nodular,  immovably  at- 
tached to  the  epididymis  or  testicle  and  which  seems  as  hard 
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as  a  solid  growth.  They  may  be  situated  either  in  the  para- 
didymis, that  is  between  the  epididymis  and  the  testicle  or 
between  the  vas  deferens  and  the  epididymis.  They  may  ex- 
tend for  a  very  considerable  distance  along  the  cord  produc- 


Fio.  135. 
Plan  of  vertical  section  of  the  testicle,  showing  the  arrangement  of 

the  ducts. 
A.  Paradidymis.     B.     Vas  aberrans. 
n.  tunica  albuginea.     b.  Fibrous  processes  running  between  the  lobules, 
c.  Convoluted  seminiferous  tubules,    d.  Straight    portions  of  semini- 
ferous tubules,    e.  Rete  testis,     f.  Vasa  efferentia.    g.  Coni  vas- 
culosi.     h.  Convoluted  canal  of  epididymis,    i.  Vas  deferens. 

ing  a  large,  irregular,  nodular,  fixed,  and  very  hard  tumor. 
The  condition  may  affect  but  one  side  or  both  may  be  impli- 
cated. In  a  case  recently  under  the  writer's  care  there  were 
two  or  three  of  these  cysts  upon  the  left  side  in  close  relation- 
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ship  to  each  other,  while  upon  the  right  was  a  conglomer- 
ate mass  considerably  larger  than  a  hen's  egg  which  extended 
a  very  considerable  distance  up  the  cord.  .  Upon  incision  the 
growths  were  seen  to  be  made  up  of  a  number  of  perfectly 
clear,  very  tense,  closely  aggregated,  hard  cysts  each  of  about 
the  size  of  a  hazel-nut,  although  they  varied  somewhat  in 
size. 

Symptoms  and  Course. — The  condition  is  usually  associ- 
ated with  more  or  less  distress,  heaviness,  and  dragging  or 
even  pain,  although  in  one  of  the  writer's  cases  where  both 
testicles  were  involved  the  patient  experienced  no  distress 
whatsoever.  Cysts  may  make  their  appearance  at  any  time 
after  adult  age.  The  writer  has  occasionally  encountered 
them  in  persons  past  fifty.  They  are,  however,  most  fre- 
quently found  in  young  adults  and  in  middle-aged  persons. 
They  may  be  situated  at  either  extremity  of  the  testicle  but 
undoubtedly  are  much  more  frequent  at  the  lower  portion  in 
direct  connection  with  the  epididymis.  They  are  not  espe- 
cially sensitive  upon  manipulation.  When  immovably  fixed 
to  the  epididymis  they  are  extremely  hard,  quite  nodular,  and 
make  their  appearance  without  apparent  cause  and  have  a 
reasonably  i:apid  growth.  They  very  seldom  reach  any  con- 
siderable size,  rarely  producing  a  growth  larger  than  a  hen's 
egg,  which  size  however  may  be  attained  in  a  few  weeks. 
They  are  to  be  differentiated,  if  possible,  from  tubercular  dis- 
eases, hydrocele,  syphilitic  epididymitis  and  from  sarcomatous 
growths.  Tubercular  nodules  situated  at  the  lower  end  of  the 
epididymis  will  be  difficult  of  differentiation.  They,  however, 
have  a  less  rapid  growth,  are  attended  with  more  pain,  and 
show  symptoms  of  inflammation,  such  as  local  soreness,  ten- 
derness, thickening  of  the  tissue,  an  increase  of  heat,  and  an 
increased  blood  supply  to  the  part.  In  doubtful  cases  it  may 
be  necessary  to  resort  to  incision  in  order  to  establish  a  diag- 
nosis. Syphilitic  epididymitis  is  an  inflammation,  will  usually 
give  a  history  of  syphilis  and  will  yield  to  anti-syphilitic  treat- 
ment.    The  condition  is  very  frequently  associated  with  hydro- 
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cele.  Whether  this  be  the  result  of  pressure  or  irritation  of 
the  tunica  vaj^inalis  resulting  from  their  growth  or  be  due  to 
the  disturbance  of  the  circulation,  may  be  difficult  to  state, 
but  the  fact  remains  nevertheless,  that  in  the  majority  of 
cases  of  cystic  diseases  an  accumulation  of  two  or  more  drachm 9 
of  fluid  is  to  be  found  in  the  tunica  vaginalis. 

In  hydrocele  of  considerable  size  there  should  be  no  diffi- 
culty in  making  a  diagnosis.  In  cystic  conditions  of  the  tes- 
ticles the  individual  cysts  seldom  reach  any  considerable  size 
and  usually  present  such  a  tension  of  the  cyst  wall  that  fluct- 
uation is  not  readily  made  out.  Cystic  diseases  of  the  testicle 
are  situated  upon  the  posterior  surface  near  the  epididymis,  while 
hydrocele  occupies  the  anterior  portion  of  the  testicle.  In 
cystic  diseases  there  are  ordinarily  numerous  cysts;  in  hydrocele 
there  is  but  one.  In  sarcomatous  diseases  there  would  ordir 
narily  be  little  difficulty  in  making  a  diagnosis  if  one  is  able  at 
least  to  watch  the  condition  for  any  considerable  time.  Sar- 
coma frequently  occurs  in  children  and  in  young  adults,  and 
is  often  the  result  of  injury.  In  sarcoma  the  tumors  are  of 
much  greater  size  than  those  which  ordinarily  occur  in  cystic 
diseases.  The  condition  furthermore  is  not  often  confined  to 
the  epididymis.  The  growth  is  more  sensitive,  produces 
greater  pain  in  consequence  of  the  destruction  of  tissue,  and 
soon  causes  a  systemic  infection  and  loss  of  flesh. 

Sarcomatous  growths  occurring  in  this  situation,  are  usu- 
ally extremely  malignant,  quickly  affecting  the  constitution 
and  well  being  of  the  patient,  and  may  produce  a  characteris- 
tic cachexia,  none  of  which  conditions  prevail  in  cystic  dis- 
eases. The  condition  of  cystic  disease,  however,  if  it  does 
not  cause  much  distress  or  pain  seemingly  affects  the  peace 
and  comfort  of  the  individual. 

Treatment. — These  cysts  should  be  removed  both  in 
consequence  of  the  liability  of  pressure  upon  the  secretory  por- 
tions of  the  testicles  and  in  consequence  of  the  effects  upon  the 
mind  of  the  individual.  This  may  be  done  under  antiseptic 
precautions  by  simply  incising  the  scrotum  over  the  cysts  when 
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they  may  be  punctured  and  then  cut  away.  It  is  impossible 
ordinarily  to  enucleate  them,  but  the  entire  cyst  wall  should  be 
gotten  rid  of.  If  there  are  many  cysts  each  one  must  be  re- 
moved, and  in  this  removal  it  is  ordinarily  unnecessary  to  in- 
terfere with  the  tunica  vaginalis  or  seriously  interfere  with 
the  vas  deferens  or  epididymis.  After  the  removal  of  the 
cyst  the  cavity  may  be  closed  by  tier  suture  or  drained. 

Cysts  of  Muller' s  Duct, — Muller*s  ducts  make  their  ap- 
pearance in  foetal  life  shortly  after  the  development  of  the 
Wolffian  bodies.  They  are  situated  upon  either  side  of  the 
vertebral  column  in  close  relationship  to  the  Wolffian  bodies 
and  Wolffian  ducts,  and  produce  in  the  female  the  Fallopian 
tubes  and  by  their  coalescence  in  the  median  line  the  uterus 
and  vagina.  (Fig.  134  C.  M.)  In  the  male  they  occur  in  em- 
bryonal life  as  small  epithelial  cords  which  extend  from  the 
sides  of  the  Wolffian  bodies  downwards  where  they  join  the 
uro-genital  tract.  At  their  lower  extremity  they  form  what  is 
known  as  the  uterus  masculinis  which  later  is  converted  into  a 
tube  which  opens  into  the  prostatic  urethra  in  the  sinus  pros- 
taticus.  The  upper  ends  of  the  ducts  may  form  in  the  male 
small  sessile  hydatid  cysts  situated  upon  the  epididymis  at  the 
site  of  the  globus  major.  There  seems  to  be  in  the  minds  of 
many  embryologists  some  doubt  as  to  whether  the  hydatid  of 
Morgagni  is  formed  from  the  tubules  of  the  Wolffian  body  or 
from  the  anterior  end  of  the  duct  of  Muller.  The  hydatid  of 
Morgagni  if  situated  in  the  female  has  no  pathological  signifi- 
cance. If  occurring  in  the  region  of  the  epididymis  and  pro- 
ducing a  cyst  of  sufficient  size  so  as  to  cause  functional  dis- 
turbance it  may  be  readily  exposed  by  incision  and  excised. 
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HISTORICAL  MEDICINE. 

I  was  recently  led,  by  reason  of  my  general  interest  in 
*  *  Pilgrimology, "  to  look  up  the  history  of  the  first  physician  in 
New  England,  Samuel  Fuller,  the  physician  to  the  Pilgrim  (?) 
Colony  at  Plymouth,  and  I  found  the  subject  an  exceedingly 
interesting — indeed  fascinating — one.  And  now  I  am  wonder- 
ing why  the  subject  of  **  Historical  Medicine"  has  not  inter- 
ested more  of  us  physicians — especially  those  of  us  who  are 
beginning  to  feel  like  letting  up  a  little  as  regards  hard  pro- 
fessional drudgery,  and  yet  who  want  something  to  do  to  keep 
us  out  of  mischief. 

Historical  research  is  a  most  admirable  form  of  pabulum 
for  an  active  and  agile  brain,  and  yet  it  is  not  tiresome  or  mo- 
notonous. There  is  just  enough  *  *  work"  about  it  to  make  it 
restful  and  enjoyable,  and  it  is  really  delightful  to  delve 
among  the  musty  records  of  the  long-forgotten  past,  and  be- 
come acquainted  with  the  quaint  ways  and  quainter  ideas  of 
our  medical  sires  and  grandsires.  In  no  other  way  can  we  of 
the  present  day  make  ourselves  familiar  with  the  primitive  and 
frequently  revolting  methods  of  practice  which  were  in  vogue 
a  hundred  years  ago.  Dr.  Francis  R.  Packard,  in  his  ideal 
book,  *'The  History  of  Medicine  in  the  United  States,'*  has 
broken  ground,  and  shown  us  how  to  pursue  the  subject  of 
Historical  Medicine,  but  he  has  not  exhausted  the  subject  by 
any  means.  He  has  attempted  to  cover  the  whole  field,  and 
he  has  succeeded  as  well  as  any  one  man  can  succeed,  or  as 
well  as  any  one  volume  can  cover  a  field  so  prolific.  What 
we  now  need  is  an  *  *  epidemic"  of  local  historians,  who  will 
investigate   and  write  up  the  medical  history  of  their  own 
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town,  or  city,  or  county,  or  State;  or  who  will  furnish  bio- 
graphical sketches  of  the  early  and  eminent — or  at  least  deserv- 
ing— medical  men,  who  practised  in  the  face  of  hardships  and 
obstacles  which  we  know  nothing  about,  and  who  passed  away 
and  are  forgotten.  Dr.  Donald  Churchill,  of  Providence, 
R.  I. .  has  recently  published  a  model  historical  monograph,  in 
the  Providence  Medical  Journal,  on  *  *  The  Early  History  of 
Medicine  in  Rhode  Island, "  and  Dr.  Wm.  Osier  has  published 
several  brief  biographies  of  the  early  physicians  of  the  Colo- 
nies, in  his  usually  racy  style.  The  lives  of  the  physicians  of 
**ye  olden  tyme,"  are  full  of  interest;  they  blazed  the  way  for  us; 
they  encountered  hardships  to  which  we  are  strangers;  they 
were  compelled  to  face  perils  of  which  we  know  nothing; 
perils  from  wild  beasts  and  wilder  men;  perils  from  forest 
and  stream,  from  rain  and  snow,  from  heat  and  cold;  perils 
from  long  and  weary  rides  over  wretched  roads,  or  through 
trackless  forests,  not  alone  by  day,  but  through  the  long  hours 
of  moonless  and  starless  nights.  I  have  heard  some  of  them 
tell  of  their  hardships,  and  of  their  heroic  devotion  to  their 
patients — not  with  a  spirit  of  boasting  or  self-glorification,  in- 
deed they  were  entirely  unconscious  of  the  fact  that  they  were 
making  heroes  of  themselves.  Scores  and  hundreds  of  these 
brave,  self-sacrificing  pioneers,  deserve  recognition  from  us, 
who  are  now  reaping  the  fruits  of  their  ill-requited  labors. 
They  lived  and  died  largely  unappreciated  and  unrewarded;  let 
us  who  succeed  them  make  some  amends  for  the  neglect  of 
the  cold  and  forgetful  past. 

Again,  the  history  of  the  early  methods  of  practice,  espe- 
cially in  the  smaller  towns  and  villages,  would  be  full  of  inter- 
est to  a  physician  of  the  present  day.  It  would  be  amusing 
to  witness  the  perplexity  of  a  recent  graduate  in  medicine  over 
the  contents  of  a  pair  of  old-fashioned  saddlebags;  it  would  be 
equally  amusing  to  witness  the  helplessness  of  an  old-time 
physician  if  he  could  be  reincarnated  and  furnished  with  a  case 
of  * 'tabloids,"  wherewith  to  practise  medicine.  Yet,  our 
younger  men  ought  to  know  something  of  the  experience  of 
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the  pioneer — of  the  days  of  phlebotomy  and  emesis — of  the 
days  of  the  * 'scrobiculus  cordis, "  and  the  * 'prima  viae**  (which 
the  good  old  Deacon,  who  was  also  a  corporal,  translated  •  *prim- 
ing  wire");  of  the  days  when  the  country  practitioner  whittled 
his  splints  out  of  a  piece  of  clap-board  or  a  shingle,  and  im- 
provised a  female  catheter  by  *  *telescoping"  a  couple  of  goose 
quills,  an  instance  of  which  I  have  myself  known.  The  *  *short 
and  simple  annals"  of  the  early  practitioner;  the  details  of  his 
daily  life;  his  faithful,  unwearied  and  unassuming  service  as 
a  citizen,  as  a  church  member,  as  a  school  ''committee 
man,"  and  as  a  man  of  affairs,  as  well  as  a  physician,  could 
not  fail  to  interest  our  younger  medical  men,  or  to  increase 
their  respect  for  the  men  who  spent  their  lives  in  preparing 
the  way  for  the  better  times,  the  broader  culture,  the  more 
perfect  training,  the  more  exalted  privileges  and  the  weightier 
responsibilities  of  the  present  day.  Let  us  honor,  and  rescue 
from  hopeless  oblivion,  the  ancient  physician,  over  whose 
neglected  grave  the  snows  drift  in  winter,  and  the  daisies 
bloom  in  summer-time. 

I.   N.  Danforth. 
(Chicago.* 
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The  Cardinal  Symptoms  of  Scarlet  Fever.— 

I.  It  is  rare  that  vomiting,  or  at  least  nausea,  is  absent 
in  the  early  stages  of  the  disease.  2.  Some  sore  throat  is 
almost  always  present,  though  in  mild  cases  it  may  be  but 
barely  noticeable.  3.  A  temperature  of  100^  F.  and  up- 
wards is  always  to  be  found.  4.  The  pulse  rate  is  unusually 
high — out  of  proportion  to  the  increase  in  temperature.  5. 
The  rash  is  of  a  fine  quality,  best  seen  where  the  skin  is 
softest,  and  never  occurs  on  the  end  of  the  nose  or  about  the 
mouth.  The  rash  is  usually  fully  out  on  the  third  day  of  the 
attack.  Owing  to  the  fine  quality  of  the  eruption  and  its 
evenly-spread  character  it  is  often  unobserved  under  artificial 
light.  This  should  be  remembered  and  a  diagnosis  withheld, 
if  doubt  exists,  until  an  examination  can  be  made  by  daylight. 

Wet  Snrsrical  Dressings.— 

Sometimes  it  is  desirable  to  maintain  moist  surgical 
dressings  upon  a  wound,  and  where  a  plain  sterile  solution  is 
desired  Van  Schaick  recommends  eight  parts  of  salt,  twenty 
parts  of  glycerine  and  one  thousand  parts  of  water.  Dress- 
ings moistened  in  this  solution  remain  dampened  for  a  much 
longer  time  than  when  water  alone  is  employed. 

Chloroform  Administration.— 

As  a  result  of  long-continued  and  painstaking  experi- 
mentation by  a  skilled  anaesthetist  connected  with  the  Mel- 
bourne Hospital  it  is  shown  that  the  greatest  danger  to  life 
happens  in  the  early  stages  of  the  anaesthesia — in  the  instance 
of  chloroform — and  that  this  danger  is  due  to  a  sudden  ex- 
citation of  the  vagus  mechanism.     The  experimentation   in 
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question  (upon  animals)  proved  that  the  degree  of  this  vagus 
stimulation  was  in  proportion  to  the  strength  of  the  chloro- 
form vapor  used,  being  greater  with  a  concentrated  vapor 
and  less  with  a  dilute  vapor.  Hence  a  ready  conclusion  fol- 
lows, ^  that  much  more  safety  will  obtain  with  a  greater  ad- 
mixture of  air  and  a  more  careful  administration  iii  the  early 
stages — the  period  of  * 'going  under.'*  The  older  form  of  ad- 
ministration by  forcing  the  first  stage  with  saturated  towels, 
cones,  etc.,  will  have  to  be  abandoned  in  the  interests  of 
safety,  it  being  held  unwarrantable  to  employ  an  atmosphere 
containing  above  one  per  cent. 

Dysentery.— 

Plehn  advises  first  a  large  dose  of  castor  oil  followed  by 
hourly  doses  of  one-thirtieth  of  a  grain  of  calomel  until  twelve 
doses  have  been  taken  during  one  day,  the  twelve  doses  of 
calomel  to  be  repeated  on  the  second  and  again  on  the  third 
day,  the  mouth  being  washed  out  with  a  solution  of  salicylic 
acid  after  taking  each  dose  of  the  mercurial.  Following  this, 
and  for  several  subsequent  days,  small  (one-half  to  one  grain) 
quantities  of  subnitrate  of  bismuth  are  taken  hourly.  Mean- 
while a  milk  diet  is  allowed  at  first,  and  later  on  a  liquid  diet 
is  permitted  until  full  recovery  occurs. 

Anal  Pissnres.— 

Superficial  fissures  of  the  anal  mucous  membrane  are  in 
most  instances  readily  healed  by  the  local  use  of  antiseptics 
and  by  the  systematic  employment  of  laxatives. 

Tying  the  Sntfirical  Knot.— 

A  little  hint  of  much  practical  value  is  this:  Tie  the  first 
knot  snugly,  always  drawing  the  ends  steadily  and  evenly 
and  not  in  a  jerky  fashion.  The  second  knot  should  not  be 
drawn  as  tightly  as  the  first,  which  will  frequently  save  a 
breaking  of  the  ligature. 

Gonty  Diathesis.— 

This  expression  may  be  used,  to  cover  a  lot  of  ignorance 
and  a  lot  of  physical  distress,  but  it  is  probably  the  best  way 
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to  put  it  according  to  the  extent  of  present  knowledge.  A 
gouty  inclination,  that  is,  an  imbalance  in  the  matter  of  '*re- 
ceipts  and  expenditures"  of  the  human  economy,  is  a  very 
common  condition  in  those  who  have  passed  over  the  ridge 
of  life's  activities  and  are  * 'easing  down'' in  the  matter  of 
muscular  endeavor  while  keeping  up,  or,  indeed,  increasing, 
the  consumption  of  rich  an  hearty  foods — more  from  habit 
and  a  disinclination  to  self-discipline  than  otherwise. 

It  is  here  that  a  determined  regulation  of  one's  general 
habits  becomes  imperative.  Restriction  of  diet  is  better  than 
prescription  of  drugs — if  limited  to  the  one  or  the  other.  Both 
restriction  of  food  and  the  prescription  of  drugs  are  of  decided 
value. 

Stattts  Bpileptictis.— 

Spratling  recommends  the  following  formula  in  this  con- 
dition, enough  water  being  added  to  make  up  sixteen  ounces, 
the  patient  to  take  one  ounce  of  the  preparation  if  six  attacks 
have  occurred  in  rapid  succession.  The  quantity  may  then 
be  repeated  after  two  hours  if  it  is  necessary. 


Potass  brom. 

5ii 

Choral  hydrat. 

5v 

Morph.  sulph. 

gr.  ii. 

Tr.  opii.  deodorat 

M.  Ix 

M. 

The  Backache  of  Small-pox.— 

While  the  so-called  backache  that  occurs  in  the  early 
stages  of  small-pox  may  not  be  regarded  as  an  always-present 
symptom  it  is  so  commonly  found  as  to  be  of  much  impor- 
tance in  the  making  of  an  early  diagnosis  and  it  is  generally 
so  severe  as  to  be  confounded  with  but  one  or  two  other  pain- 
ful conditions.  From  lumbago  it  is  differentiated  by  the 
presence  of  fever,  lumbago  being  an  afebrile  affection. 

The  persistence  of  the  backache,  along  with  temperature 
and  the   proximity  of   cases  of  small-pox  (or  without  such) 
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should  occasion  suspicion  and  make  one  conservative  in  all 
acts. 

Bismuth  Snbtiitrate  in  Summer  Diarrhoea.— 

Studying  a  large  number  of  cases  in  an  out-patient 
service  in  New  York,  and  supplementing  a  report  to  the 
American  Pediatric  Society,  Kerley  holds  that  the  subnitrate 
of  bismuth  is  a  drug  of  immense  value,  but  it  must  be  given 
in  large  doses.  Ten-grain  doses  every  one  or  two  hours  dur- 
ing the  waking  period  is  the  quantity  administered,  and  this 
is  persisted  in  until  the  stools  are  thoroughly  blackened  and 
the  child  can  take  properly  prepared  food. 

Ausemiawith  Cardiac  Dilatation.— 

A  very  useful  combination  (Yeo)  is  the  following: 

T^         Ferri  sulph.  exsic.  gr.  xxxvi. 

Sajponis.  gr.  xviii. 

Pulv.  nucis  vpm.  gr.  xxiv. 

Aloin,  gr.  iv. 
M.     et  div.  in  pil.  xxiv. 

S. — One  or  two  twice  daily,  after  the  noon  and 
evening  meals. 

Thrush.— 

This  condition  of  the  mouth  not  uncommonly  observed 
in  infants  can  be  readily  controlled  by  swabbing  the  mouth 
and  tongue  thoroughly,  every  half  hour  during,  the  day,  with 
the  following  solution: 

I^         Sodii  hyposulphite,  5iss. 

Glycerin.  3vi. 

Aq.  mentb.  pip.  ad.  5ii. 

M. 
Chronic  Rheumatism.— 

Externally  to  the  painful  joints  or  parts  gentle  massage 
with  ti^rpentine  or  camphor  liniment  several,  times  daily,  with 
beat  protection  by  the.  use  of  flannel. 
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Internally,  small,  but  regular  and  continued,  doses  of  the 
iodide  of  potassium. 

These  means,  together  with  a  selected  diet,  and  reason- 
able exercise,  will  very  often  accomplish  not  only  decided 
relief  of  symptoms  but  an  evident  cure  of  the  disease. 

CholeUthiasis.— 

For  regular,  dependable  treatment  of  gall-stones  (aside 
from  those  cases  that  have  progressed  to  a  surgical  condition) 
and  the  states  of  the  stomach,  liver  and  bowels  preceding, 
coincidentally-occurring  or  dependent  thereon,  the  method 
long  held  by  Thomson  commands  respect. 

The  regular  use,  and  for  a  long  time,  of  saline  cathartics, 
alternating  between  sodium  phosphate  and  sodium  sulphate, 
is  important.  The  saline  should  be  taken  in  doses  of  about 
two  drams  dissolved  in  a  glass  of  hot  water  slowly  sipped 
before  arising  each  morning.  Distinct  advantage  is  obtained 
by  adding  ten  grains  of  the  salicylate  of  sodium  to  the  saline 
draught;  and  it  is  wise  in  some  instances  to  interrupt  the 
saline  cathartic  once  each  week  or  two  with  a  light  mercurial 
at  night. 

The  beneficial  action  of  this  much  of  treatment  alone 
lies  in  the  overcoming  of  the  state  of  habitual  constipation 
that  seems  to  belong  to  cholelithiasis,  as  well  as  the  les- 
sened liability,  because  of  increased  elimination  and  increased 
peristaltic  action,  to  infection  of  the  gall  tracts  and  bladder. 

To  facilitate  the  discharge  of  biliary  calculi  no  better 
means  is  known  than  the  employment  of  olive  oil.  This  has 
been  so  long  in  use,  and  so  universal,  that  its  value  admits  of 
scarcely  any  question. 

Instead  of  using  large  quantities  of  the  oil  a  smaller 
amount,  that  will  be  well  held  up  by  the  stomach  day  after 
day,  is  probably  better.  One  or  two  ounces,  in  milk,  taken 
each  night  for  a  week  or  ten  days,  when  a  rest  of  the  same 
period  is  allowed  then  resuming  the  oil  again,  is  a  plan  that 
may  be  followed  for  some  time,  in  this  manner  clearing  away 
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the  paroxysmal  attacks  of  biliary  colic  and  the  more  or  less 
constant  hepatic  distress  attendant  upon  cholelithiasis. 

Gastric  Catarrh.— 

In  most  cases  of  this  trouble  lavage  of  the  stomach  at 
least  once  daily  (generally  better  shortly  before  retiring)  and 
perhaps  twice,  will  give  prompt  and  positive  relief.  By  this 
means  not  only  is  fermentation  prevented  from  continuing, 
but  a  wholesome  cleansing  effect  by  the  removal  of  ferments 
and  micro-organisms  takes  place. 

Diet,  of  course,  is  afterwards  of  much  importance,  and 
touching  which  it  is  highly  difficult  to  lay  down  general  laws, 
inasmuch  as  each  case  is  quite  **a  law  unto  itself"  and  there- 
fore needs  selective  attention — needs  to  learn  experimentally 
what  can  be  taken,   and  what  must  be  avoided. 

Constipation  should  be  promptly  overcome,  which  may 
be  accomplished  for  a  season  by  aloin,  belladonna  and  strych- 
nia pills  or  tablets,  if  well  borne  by  the  patient,  but  later, 
with  the  resumption  of  normal  function  by  the  stomach  and 
bowels,  the  power  of  habit  should,  with  the  renewed  physio- 
logical action,  be  sufficient  to  care  for  elimination  in  this 
manner  without  artificial  means. 
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Contrary  to  the  idea  held  by  some  that  varicose  veins 
belong  to  the  state  of  later  life  when  the  vitality  of  tissues  be- 
comes impaired,  it  can  be  shown,  upon  looking  over  consid- 
erable series  of  cases,  that  the  trouble  in  the  majority  of  in- 
stances occurs  before  the  twenty-fifthryear  of  life.  Pearce 
Gould,  in  reviewing  fifty  consecutive  cases  happening  in  his 
experience,  found  that  forty-one  of  the  patients  observed 
their  varices  before  reaching  the  twenty-fifth  year  of  age. 

Varicose  veins  of  the  lower  extremities  occur  almost 
twice  as  frequently  in  males  as  in  females. 


English  practitioners  are  very  much  agitated  over  the 
legislative  enactment  of  a  so-called  Midwives  Bill,  the  pur- 
pose of  which  seems  to  be  the  licensing  of  half-educated  per- 
sons to  attend  parturient  women.  Formerly  no  educational 
requirements  were  demanded,  and  almost  any  woman  so  de- 
siring could  set  up  as  a  midwife  and  spread  infection  inci- 
dentally. It  is  now  proposed,  hpwever,  to  have  some  edu- 
cational requirements  which  it  is  hoped  will  distinctly  reduce 
the  dangers  of  the  calling  and  raise  the  standard  of  those  pur- 
suing the  same.  The  Lancet ^  however,  evidently  looks  upon 
*'a  little  learning"  as  **a  dangerous  thing,*'  for  the  design  is 
rebuked  in  the  following  words:  **To  leave  the  parturient 
poor  to  the  mercies  of  the  Gamps  is  cruel,  but  to  supply  them 
with  a  semi-educated  grade  of  medical  attendants  is  no  kind- 
ness. If  the  first  course  leads  to  disasters  the  second  would 
seem  as  inevitably  to  make  for  tragedies." 

In  this  country  it  would  be  absolutely  impossible  to  agree 
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with  any  such  sentiment,  and  the  great  body  of  practitioners 
would,  we  believe,  gladly  hail  the  advent  of  •*a  semi-educated 
grade  of  medical  attendants**  in  this  direction  and  for  this  par- 
ticular purpose.  The  obstetrician  in  the  rural  districts,  as 
well  as  his  brother  worker  in  the  cities,  would  then  feel  a  far 
greater  degree  of  safety  in  the  care  and  welfare  of  the  lying- 
in  woman,  knowing  that  a  fair  degree  of  modern  knowledge 
awaited  close  at  hand  to  quickly  grasp  the  importance  of  un- 
usual conditions,  as  well  as  intelligently  to  meet  ordinary  con- 
ditions. 

It  is  to  be  doubted  if  practitioners  desire  all  obstetrical 
cases  legally  forced  into  their  hands,  but  they  would  like  to 
know  that  all  those  posing  as  midwives,  those  * 'habitually 
and  for  gain  attending  women  in  childbirth,*'  so  ordained  with 
good  sense,  cleanliness  and  fair  educational  acquirements  as 
to  no  longer  remain  a  menace,  but  rather  become  a  valuable 
aid  in  relief  to  suffering  motherhood. 


Up  to  1 898  in  the  neighborhood  of  nine  hundred  cases  of 
true  trichinosis  had  been  reported  in  the  United  States. 


Alienists  are  more  and  more  inclined  to  look  upon  melan- 
cholia not  as  a  psychic  disorder  per  se,  but  rather  as  an  ex- 
pression of  a  more  or  less  general  physical  torpor.  There- 
fore the  best  results  are  not  to  be  gained  by  an  indoor  life 
and  by  resignation  to  the  routine  of  an  asylum,  but  by  some 
physical  activity  coupled  with  rigid  attention  to  the  diet  and 
elimination.  To  those  in  cities  golf  strongly  appeals  as  both 
exercise  and  diversion;  while  many  a  melancholic  disposition 
has  been  swept  aside  by  daily  doses  of  common  Epsom  salts 
in  sufficient  quantity  to  well  cleanse  out  the  alimentary  tract. 

A  perverted  metabolism,  the  absorption  of  toxines  and  a 
depressed  mentality  are  very  closely  associated  conditions. 


It   is  held    by   leading   syphilographers   that    five   years 
should  elapse  between  the  time  a  man  becomes  infected  with 
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syphilis  and  his  entrance  into  matrimony.  During  the  first 
two  or  three  years  of  this  period  he  should  be  under  constant 
professional  attention  and  under  partial  observation  for  a 
year  more. 

In  support  of  the  evolutionary  theory  as  applied  to  the 
human  species  it  is  pointed  out  that  only  in  the  man-like 
apes  is  an  appendage  identical  to  the  vermiform  appendix 
found. 

The  Colorado  State  Medical  Society  offers  a  prize  of 
twenty-five  dollars  for  the  best  essay,  for  circulation  among 
the  laity,  upon  the  dangers  of  self-drugging  with  proprietary 
medicines. 

The  competition  is  open  to  all.  Essays  must  be  type- 
written in  the  English  language,  must  contain  not  more  than 
3,000  words,  and  must  be  submitted  before  June  15,  1902. 
Each  essay  must  be  designated  by  a  motto;  and  accompanied 
by  a  sealed  envelope,  bearing  the  same  motto,  and  enclosing 
the  name  and  address  of  the  author.  The  essay  receiving 
the  prize  will  become  the  property  of  the  Society  for  publi- 
cation. Others  will  be  returned  to  their  authors.  Essays 
should  be  sent  to  the  Literature  Committee.  Dr.  C.  A. 
Graham,  Secretary,  Stedman  Block,  Denver,  Colorado. 


The  leading:  subjects  for  discussion  at  the  next  meeting 
of  the  French  Medical  Congress  will  be:  i.  Mercurial  injec- 
tions; 2.  Clinical  forms  of  obesity;  3.  Arterial  pressure  in 
disease. 

An  English  observer  has  lately  examined  one  thousand 
school  children  for  the  purpose  of  ascertaining  the  presence 
or  absence  of  ear  disease  and  the  acuity  of  the  hearing  sense. 
The  startling  discovery  was  made  that  of  this  number  exam- 
ined, without  selection,  forty-three  per  cent,  ^ere  found  to 
have  normal  hearing — that  is,  could  determine  a  quiet  whisper 
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at  eighteen  feet  distance,  while  in  fifty  per  cent,   there  was 
middle  ear  disease  causing  more  or  less  deafness. 

The  writer  urges  greater  attention  to  throat  and   nasal 
diseases  in  children. 


Many  authorities  are  of  the  unanimous  opinion  that  cases 
of  syphilis  are  occasionally  met  in  which  there  is  a  total  ab- 
sence of  the  initial  sore,  called  by  the  French  '^syphilis  d* 
embl^e.*'  The  entire  absence  of  a  point  of  local  infection 
cannot  be  accounted  for  except  perhaps  on  the  theory  that 
the  tissues  for  some  reason  are  immune  to  the  local  or  acute 
action  of  the  infection,  but  later  give  way  to  the  general 
systemic  poison  that  has  been  operating  within  for  a  varying 
period  of  time.  Hutchinson,  Fournier,  Adams,  Jullien, 
Marshall  and  others  have  observed  cases  of  this  kind  and 
readily  admit  the  form  of  the  disease. 


The  cocaine  habit  is  said   to  be  spreading  very  exten- 
sively among  the  upper-caste  people  of  India. 


If  I  were  called  upon  to  characterize  the  most  conspicu- 
ous tendency  of  medical  thought  and  practice  to-day,  I  should 
say  that  it  was  to  modify  and  curb  the  aggressive  and  exag- 
gerated activity  of  the  years  just  gone  by,  and  to  show  a  re- 
turning appreciation  of  the  older  methods  and  an  increasing 
respect  for  the  older  knowledge.  It  was  natural  in  the  ex- 
ploration of  new  and  untrodden  fields  that  the  pioneers  should 
lose  sight  of  old  landmarks  and  mistake  their  way,  and  that  in 
!  he  employment  of  new  and  unfamiliar  agents  the  explorer 
should  push  his  active  interference  beyond  the  sphere  of 
legitimate  action.  It  is  most  unreasonable  that  this  ill- 
judged  activity  should  now  call  forth  a  carping  as  well  as  a 
repressive  criticism.  Thus  our  brother  of  the  head  mirror, 
who  has  laid,  perhaps,  a  too  active  hand  upon  the  devious 
septum  and  sprouting  turbinate,  has  been  spoken  of  as  a 
**devastating   rhinological   Attila."     The  neurons,  it  is  inti- 
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mated,  do  not  always  make  connection,  and  now  Babynski 
bows  his  head  even  while  he  continues  to  bend  his  toe.  The 
rational  necessity  for  the  unlimited  operative  furor  the  of 
past  twenty-five  years  is  now  no  longer  allowed  to  go  un- 
challenged. And  the  doctrine  is  being  preached  with  stronger 
and  stronger  emphasis  that  every  organ,  and  even  parts  of 
organs,  have  their  functions  and  uses  in  the  divine  economy, 
and  that  all  mutilating  operations  must  be  confined  within 
the  smallest  possible  limits.  Preservation  and  not  mutilation  is 
becoming  the  watchword  of  surgery. — Dandridge:  Graduat- 
ing Address, 

There  can  be  no  doubt  in  the  minds  of  thoughtful  men 
of  the  very  considerable  influence  of  hysteria  in  making  up 
the  results  of  treatment,  and  especially  of  gynaecological 
treatment.  The  percentage  of  cases  of  hysteria,  in  some  one 
or  more  of  its  many  varied  forms,  differs,  obviously,  in  one's 
practice  according  to  location  and  the  temperamental  disposi- 
tion of  the  people.  For  instance,  in  a  rural  community  and 
where  the  strong,  unimpulsive  strain  of  foreign  blood  obtains 
this  influence  is  reduced  to  the  minimum;  whereas  in  large 
centers  of  population  and  among  native,  nerve-working  in- 
habitants (where  gynaecology  flourishes)  hysteria  is  an  every- 
day finding. 

The  conviction  is  forced  that  gynaecologists  as  a  class, 
while  paying  some  heed  to  this  relationship  of  hysteria,  are 
not  inclined  to  give  it  enough  attention;  which  stands  as  one 
reason,  at  least,  for  the  tendency  towards  a  decline  in  gynae- 
cological therapeutics — the  hysterical  element  not  granted 
due  weight  the  full  brunt  of  failure  has  therefore  fallen  upon 
some  operative  measure  that  it  was  promised  would  have  a 
positive  effect  for  good. 

Many  a  neurotic  woman  is  neurotic  vastly  more  because 
of  family  incompatibility  than  from  an  incomplete  tear  of  the 
perineum.  Many  a  neurotic  woman  is  neurotic  more  from 
the  worry  over  her  children  and  the  difficulties  of  home  main- 
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tenance  than  because  she  happens  to  have  a  moderate  leu- 
corrhoeal  discharge.  Many  a  neurotic  woman  is  neurotic 
from  suffering  the  physical  injuries  and  mental  humiliation  of 
a  drunken  and  abusive  husband,  and  not  because  she  inci- 
dentally has  a  retroversion  of  the  uterus.  And  to  expect 
gynaecology  to  turn  the  tide  of  affairs  in  such  cases  as  these  is 
to  expect  the  impossible;  and  to  hold  out  even  a  modest 
amount  of  hope  to  such  patients  from  operative  or  therapeu- 
tic measures  is  to  offer  that  which  the  science  and  art  of 
medicine  does  not  possess — and  as  a  consequence  nothing  but 
disappointment  can  follow  such  a  line  of  procedure.  It  is 
not  to  be  expected  that  a  physician  is  to  step  in  and  regulate 
the  moral  or  financial  affairs  of  a  household  where  hysteria 
and  nervous  breakdown  manifestly  depends  thereon,  and  yet 
there  are  times  when  a  good,  strong  word  at  the  right  time 
directed  towards  the  right  party  will  be  of  no  small  value. 
But  perhaps  generally  the  greater  force  will  obtain  in  a  true 
and  acute  recognition  of  conditions  and  the  avoidance  of  hold- 
ing out  false  hopes,  the  proving  of  which  will  but  intensify 
the  morbid  state. 


According  to  the  report  of  the  British  Medical  Missionary 
Association  there  are  three  hundred  and  twenty  English  doc- 
tors in  that  service  in  foreign  lands. 


The  seventieth  birthday  anniversary  of  the  distinguished 
German  physician  E.  von  Leyden  was  lately  celebrated  at 
Berlin.  For  over  forty  years  von  Leyden  has  been  a  clinical 
teacher  of  medicine  and  taken  great  interest  in  all  the  ad- 
vancements belonging  to  medical  science,  often  being  in  the 
very  lead  of  the  German  school  of  thought  and  practice.  He 
it  was  who  definitely  settled  the  pathology  of  tabes,  and  also 
is  he  credited  with  much  advancement  in  other  diseases  of 
the  cord,  the  central  nervous  system  in  general  and  in  peri- 
pheral affections. 

Von  Leyden  has  always  taken  a  very  active  part  in  med- 
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ical  journalism,  having  long  been  an  ardent  supporter  of,  and 
contributor  to,  the  Deutsche  Medicinische  Wochensckrift, 
He  also  founded  and,  conjointly  with  others,  edited  the  Jour- 
nal of  Physical  and  Dietetic  Treatment  and  the  Journal  for 
Tuberculosis  and  Sanatoria;  the  first  named  of  these  two 
publications  being  founded  for,  and  given  over  to.  the  repres- 
sion of  quackery. 

One  of  the  chief  events  of  the  day  of  celebration,  and 
aside  from  the  public  ovation  tendered  and  the  presentation 
of  addresses  from  quite  all  over  the  world,  was  the  offering  of 
three  sums  of  money,  one  ($14,000.00)  for  the  establishment 
of  a  research  bureau  to  bear  the  name  of  Leyden;  one  ($25,- 
000.00)  for  a  foundling  hospital,  and  another  sum  ($6,500.00) 
for  a  children's  seaside  sanatorium. 


The  chairman  of  the  committee  of  arrangements  for  the 
twenty-eighth  annual  meeting  of  the  Mississippi  Valley  Med- 
ical Association  has  announced  the  dates  of  the  next  meeting 
in    Kansas   City,  Mo.,   as  October  15,    16,    17,  1902. 

The  President,  Dr.  S.  P.  Ceilings,  of  Hot  Springs,  Ark., 
has  announced  the  orators  for  the  meeting.  Dr.  C.  B.  Parker, 
of  Cleveland,  O.,  to  deliver  the  address  in  surgery,  and  Dr. 
Hugh  T.  Patrick,  of  Chicago,  the  address  in  medicine. 

A  cordial  invitation  is  extended  to  every  physician  in 
the  United  States  but  especially  of  the  Valley  to  attend  this 
meeting  and  take  part  in  its  proceedings.  Titles  of  papers 
should  be  sent  the  Secretary.  Dr.  Henry  Enos  Tuley,  1 1 1 
W.  Kentucky  street,  Louisville,  Ky. ,  at  as  early  a  date  as 
possible  to  obtain  a  favorable  place  on  the  program. 


A  **down-east''  practitioner  has  spoken  quite  to  the  point 
touching  a  number  of  more  or  less  prominent  evils  in  a  busi- 
ness direction  connected  with  the  practice  of  medicine.  The 
language  is  so  incisive  that  we  are  tempted  to  quote  the 
writer's  own  words  in   a  reference   to  a  few  of  the  subjects 
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dwelt  upon,  leaving  the  reader  to  his  own  thoughtful  com- 
ments upon  the  picture  brought  up  to  view. 

After  deploring  the  general  and  comparative  worldly 
poverty  of  the  average  doctor  this  observer  says: 

**We  are  poor   because  we  do  not  know  how  to  charge 

for  our  services,  let  alone  collect  our  bills.      If  by  a  prompt 

intubation  we  save  from  death  the  child  of  a  wealthy  patient 

and  we  render  a  bill  of   $500,  it  is  the  dollars  to  doughnuts 

we  do  not  get  it.     Our  friend,   the  lawyer,   however,  devotes 

one-tenth  of  the  time    and  one-hundredth  of   the  energy  to 

passing  upon  a  real  estate  deal  and  charges  $1,000  and  gets 

it.     It  is  a  curious  commentary  on  human  affairs  that  human 

life  is  so  cheaply  estimated  after  it  is  saved.     All  things  else 

increase  in  value*  after  consummation.     Doctors'  bills  are  the 

exception  which  proves  the  rule." 

*  **  **  *** 

We  belittle  our  profession,  not  elevate  it,  by  our  eager- 
ness to  do  for  nothing  what  is  well  worthy  of  pecuniary  re- 
ward. The  inspection  of  schools,  and  none  deny  its  impor- 
tance, is  either  accomplished  by  gratuitous  service  or  paid  for 
by  fees  wholly  incommensurate  with  the  service  rendered. 
The  inspector  of  buildings,  the  inspector  of  plumbing,  the  in- 
ispector  of  scythe  stones,  receive  adequate  pay  for  their 
services,  but  the  medical  profession  is  expected  to-  do  even 
more  arduous  work  for  nothing.  Why,  I  am  unable  to  say, 
unless  it  is  because  the  public  has  been  educated  up  to  the 
point  of  regarding  the  practice  of  medicine  as  a  sinecure  and 
the  physician  as  one  who  lives  and  rears  his  family  on  glory. 

There  has  recently  been  appointed  in  the  city  of  New 
York  a  consulting  staff  for  the  State  Board  of  Health  and 
Americati  Medicine y  in  a  recent  editorial  says: 

This  method  of  eliminating  politics  from  the  Board  and 
securing  the  highest  expert  advice  upon  administrative  and 
scientific  matters  is  altogether  admirable  and  should  be  imi- 
tated in  every  American  city.  The  physicians  thus  called 
upon  to  give  gratuitously  of  their  time  and  labor  in  the  public 
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service  can  ill  afford  the  sacrifice,  but  in  no  other  way  can 
the  profession  do  such  noble  duty  in  precisely  the  manner  of 
its  traditions  and  instincts. 

**I  call  this  absolute  rot.  Why,  in  Heaven's  name,  should 
these  men  give  gratuitous  service  where  everybody  else  con- 
nected with  the  department  is  paid  for  his  labor." 

* 'Another  instance  of  our  bad  business  methods  is  the 
way  we  allow  others  to  dictate  to  us  how  we  shall  conduct 
our  business.  The  insurance  company  says,  *We  will  give 
you  $5,  to  examine  this  man  for  $10,000  of  insurance.  We 
will  allow  you  to  devote  an  hour  of  your  time  to  utilize  some 
of  the  knowledge  acquired  by  long  years  of  preparation,  to 
advise  us  whether  we  had  better  take  this  risk'  and  for  this 
service  we  will  pay  you  the  large  sum  of  $5.'  For  the  mere 
soliciting  of  the  insurance  there  is  allowed  the  agent  $200 
and  if  the  policy  be  issued  for  a  larger  sum  the  agent's  com- 
mission is  greatly  increased.  Instead  of  the  company  telling 
us  how  much  they  will  give  us  we  ought  to  tell  them  how 
much  they  mus^  give  us.  Without  our  aid  life  insurance  is 
absolutely  impracticable  and  the  importance  of  the  medical 
profession  is  wholly  incommensurate  with  our  pecuniary  re- 
ward. 

**The  doctor  is  the  guardian  of  the  company's  interests 
in  that  he  stands  between  it  and  pecuniary  loss,  but  he  has  so 
far  been  content  to  take  the  crumbs  which  fall  from  the  rich 
man's  table.  Instead  of  this  he  should  dictate  the  bill  of  fare 
these  corporations  should  have  and  if  necessary  restrict  their 
diet.     They  are  too  fat. 

**With  accident  insurance  the  case  is  similar.  The  com- 
pany allows  us  the  first  dressing  $5  to  $25,  with  the  accent 
on  the  $5,  and  then  their  responsibility  ceases  and  in  many 
cases  we  care  for  the  patient  without  further  remuneration, 
till  some  day  a  shyster  lawyer  takes  up  the  claim  and  suit  is 
instigated.  The  company  has  been  paid  a  large  premium  to 
defend  such  cases.      Thousands  of  dollars  are  at  stake  and  in 
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consideration  of  having  paid  us  months  prior  a  fee  of  $5  they 
ask  us  to  go  on  the  witness  stand  and  testify  in  their  behalf 
for  $1.60. 

**The  agent  is  well  paid,  the  lawyer  gets  his  thousands, 
the  company  defends  large  interests,  the  patient  gets  big 
damages,  and  what  does  the  doctor  get?  Why,  a  dollar  and 
sixty  cents.  That's  enough  for  him.  The  (members  of  the) 
profession  should  absolutely  refuse  to  be  cat's-paws  in  these 
schemes,  should  absolutely  refuse  to  prostitute  their  skill,  their 
learning,  their  experience  and  their  time  to  such  ends.  They 
should  demand  and  receive  payment  for  the  invaluable  services 
they  render  and  by  concerted  effort  should  fight  to  the  last 
ditch,  which  in  this  case  is  the  last  court,  this  question  of  ex- 
pert testimony  without  expert  fee. " 


Secondary  haemorrhage  after  surgical  work  is  undoubtedly 
many  times  due  to  a  slight  septic  action  at  the  site  of  vessel 
ligatures,  such  septic  action  both  interfering  with  the  coapta- 
tion of  the  approximating  arterial  surfaces  as  well  as  destroy- 
ing, oftentimes,  the  ligature  material,  thus  making  a  haemor- 
rhage possible. 

A  painting  on  the  wall  of  one  of  the  houses  of  excavated 
Pompeii  represents  a  surgeon  cutting  down  upon  the  femoral 
artery  in  Hunter  s  canal  much  after  the  orthodox  manner  of 
to-day.  The  world  certainly  must  have  lost,  during  the  dark- 
ness of  the  middle  ages,  much  of  the  knowledge  of  ancient 
days  in  the  realm  of  medicine  and  surgery. 


Eight  feet  five  and  a  half  inches  of  bowel  were  recently 
resected  from  a  woman  in  New  York;  the  patient  recovering 
nicely.  This  is  said  to  be  the  most  extensive  resection  of  the 
kind  thus  far  performed  in  this  country. 


Both  primary  and  secondary  union  of  fractures  are  aided, 
in  particular  forms  of  disunion,  by  different  mechanical  means* 
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Some  surgeons  give  preference  to  wiring,  others  to  ivory  nails, 
others  to  screws  of  different  patterns.  There  is  still,  how- 
ever, a  wide  diversity  of  opinion  as  to  the  applicability  of 
these  mechanical  measures,  particularly  in  the  matter  of 
primary  union.  In  the  efifort  to  obtain  secondary  union  most 
authorities  are  agreed  that  means  of  this  nature  are  very.often 
required  and  give  highly  satisfactory  results. 


It  is  the  view  of  military  surgeons  that  the  modern  small- 
bore bullet  of  warfare  is  practically  aseptic  in  passing  through 
soft  structures,  and  that  therefore  it  is  best  to  treat  a  wound 
of  this  character  with  but  little  or  no  manipulation.  The 
immediate  application  of  an  aseptic  dressing,  and  leaving  the 
wound  and  part  alone  and  in  a  favorable  position,  will  gen- 
erally prevent  secondary  infection. 


Probably  no  class  is  so  prone  to  drift  into  routinism — 
and  that  is  drifting  backwards  every  time — as  physicians,  no 
matter  where  they  are  located,  although  less  likely  is  this  to 
occur  in  some  parts  of  the  country  than  others,  and  less  likely 
is  it  to  happen  in  cities  than  in  the  rural  districts.  There 
are,  however,  very  great  exceptions  to  these  rules,  and  one 
will  not  at  all  infrequently  come  across  a  very  bright,  up-to- 
date  practitioner  who  has  long  and  faithfully  ministered  to  a 
remote  community,  and  on  the  other  hand  will  be  overwhelm- 
ingly shocked  to  observe  another  practitioner  in  perhaps  the 
busiest  part  of  a  large  commercial  center  so  utterly  behind 
the  times  and  out  of  all  touch  with  his  surroundings  as  to 
force  the  reflection  that  after  all  'tis  the  Man  upon  whom 
progress  rests  rather  than  upon  Opportunity. 

Noting  these  things  as  one  passes  along — conditions  that 
any  one  with  half  an  eye  can  see — the  conviction  follows  that 
the  physician,  more  than  others,  needs,  in  order  to  save  him- 
self alone,  to  be  a  deep  and  constant  reader  of  the  best  pro- 
fessional literature;  and  he  needs,  furthermore,  to  be  a  logi- 
cian, a  thinker,   an  adapter  from  thought  to  action;  and  ig- 
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noring  these  means  of  keeping  afloat  he  is  sure  to  sink  into 
mediocrity  and  common  routinism. 

In  the  matter  of  professional  literature  the  physician  is 
abundantly  supplied  viewed  as  to  quantity,  but  he  must  have 
a  judicial  mind  to  pick  out  the  wheat  from  the  great  masses 
of  chaff.  Twould  be  far,  far  better  if  we  had  but  a  tenth 
of  the  amount  now  scattered  over  the  land,  with  that  tenth 
so  censored  and  edited  as  to  represent  all  of  the  good  of  the 
whole.  But  as  that  is  not  the  case,  and  is  quite  unlikely  to 
be,  it  absolutely  remains  for  the  individual  reader  himself  to 
meet  the  question,  to  select  out  the  best  current  prints  and 
replenish  his  library  from  time  to  time  with  books  bearing 
the  stamp  of  the  highest  authority,  and  not  alone  this  but 
known  to  carry  solid,  original,  practical,  applicable  and 
necessarily  sensible  and  reasonable  teaching;-  having  in  mind 
that  not  by  any  means  is  he  the  safest  or  best  teacher  who 
can  talk  the  most,  nor  he  who  writes  with  easy  facility 
and  wondrous  voluminousness  therefore  stands  as  the  best 
guide.  No  reasoning  could  be  more  misleading,  and  the  care- 
ful man  looking  for  the  cream  should  not  be  long  in  a  recogni- 
tion of  such  verities. 

In  the  making  of  a  well-developed,  strong  and  honest 
man,  so  in  the  making  of  the  highest  literature — everlasting 
care,  continued  approximation  to  the  ideal,  unwavering  ad- 
herence to  good  sense  and  plausible  conservatism.  That 
makes  an  example  worth  following — and  literature  is  an  ex- 
ample that  one  follows,  nothing  more. 


No  comment  is  needed  upon  the  fact  of  Dowieism  failure 
in  the  case  of  Dowie's  own  child,  and  a  final  appeal  to  medi- 
cal science.  **Truth  crushed  to  the  earth  shall  rise  again," 
and  while  in  this  instance  of  ranting  apostacy  Truth  was  not 
crushed  very  much  perhaps,  at  the  same  time  it  is  a  glad  sign 
to  see  those  principles  which  the  world  of  medical  thought 
has  gathered  through  ages  of  ceaseless  effort,  and  which  have 
been  made  the  butt  of  ridicule,  at  last  humbly  sought  with 
the  pathetic  entreaty  of  the  natural  parent,  Save,  O  save  my 
child! 


Digitized  by 


Google 


Bool;  "Revtews- 

THE  AMERICAN  YEAR-BOOK  OF  MEDICINE  AND  SURGERY. 
ETC  -^-Collected  and  arranged  under  the  general  editorial  charge  of 
Gborgb  M.  Gould,  M.  D.    Philadelphia:  W.  B.  Saunders  &  Co. 

Surgical  Part, — The  work  contains  684  pages,  and  re- 
views the  literature  of  the  following  subjects:  General  Sur- 
gery occupies  364  pages,  Obstetrics  85  pages,  Gynaecology  45 
pages,  Orthopaedic  Surgery  1 1  pages.  Ophthalmology  48 
pages,  Otology  21  pages.  Diseases  of  the  Nose  and  Larynx 
26  pages,  and  Anatomy  16  pages. 

The  first  chapter  opens  with  a  consideration  of  the  sub- 
jects of  asepsis  and  antisepsis,  in  which  much  of  the  space  is 
devoted  to  the  work  done  in  the  preparation  of  the  hands,  or 
methods  by  which  infection  of  the  wound  by  the  hands  is  pre- 
vented, as  by  the  use  of  rubber  gloves  or  the  long  instruments 
of  Konig  by  the  use  of  which  the  hands  are  not  brought  in 
contact  with  the  wound,  as  well  as  the  use  of  the  flexible  var- 
nish of  R.  Kossman,  by  which  it  is  claimed  infection  from  the 
hands  is  impossible. 

The  reviewer  has  been  impressed  with  the  idea  tHat  while 
deservedly  much  attention  is  bestowed  upon  the  hands  at  the 
time  of  the  operation  but  little  attention  is  given  to  the  mat- 
ter of  preventing  gross  contamination  of  the  hands  in  septic 
work,  in  vaginal  and  rectal  examinations  and  perhaps  in  post- 
mortem work.  There  can  be  no  doubt  but  that  if  the  hands 
are  grossly  septic  from  any  cause  the  difficulties  in  the  way  of 
rendering  them  aseptic  are  increased  a  hundred  fold  and  ren- 
dered practically  impossible.  Probably  every  surgeon  has 
noticed  what  a  long  series  of  clean  operations  is  possible  after 
his  summer  vacation. 

245- 
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The  subject  of  amputations,  and  especially  those  of  the 
hip  joint,  receive  well-merited  consideration.  There  is  a 
pretty  complete  review  of  the  recent  literature  of  carcinoma. 
Anaesthetics,  including  nitrous  oxide,  ether,  and  chloroform, 
are  freely  and  fully  considered,  and  included  in  this  review  is 
the  report  of  the  committee  appointed  by  the  British  Medical 
Association  to  investigate  the  subject  of  anaesthetics.  They 
report  on  25,920  cases  which  they  have  carefully  studied  and 
analyzed.  This  report  shows  ether  to  be  a  much  safer  anaes- 
thetic than  chloroform.  The  use  of  nitrous  oxide  to  establish 
primary  anaesthesia,  which  is  then  maintained  by  ether,  is  most 
favorably  considered  as  a  saver  of  much  valuable  time.  This 
portion  is  especially  worthy  of  careful  reading. 

Surgical  affections  of  the  oesophagus  and  stomach,  and 
especially  cancer  of  the  latter  organ,  are  reviewed  quite  exten- 
sively. Surgery  of  the  abdomen,  including  peritonitis  and  in- 
testinal surgery,  is  reviewed.  In  the  treatment  of  acute  haem- 
orrhoids the  method  of  elevating  the  pelvis  for  one  or  two 
days,  as  recommended  by  G.  Oeder.  is  spoken  of.  Oeder 
claims  that  a  great  many  cases  may  thus  be  entirely  cured. 
Something  of  the  same  treatment  is  practiced  by  J.  M.  Mat- 
thews in  the  treatment  of  prolapse  of  the  bowel  in  young  infants. 
Matthews  advises  primarily  a  free  purgation  followed  by  an 
enema  of  cold  water.  The  buttocks  are  then  closely  strapped 
together  and  left  in  this  condition  for  four  or  five  days  when 
the  straps  are  removed  and  the  bowels  made  to  act  by  the  use 
of  castor  oil  and  a  cold  enema.  The  straps  are  then  reapplied 
for  a  few  days.  The  child  is  kept  on  liquid  diet  during  the 
treatment,  or  until  relieved  or  cured. 

The  subjects  of  appendicitis,  hernia,  and  cholelithiasis 
receive  their  usual  consideration.  There  is  a  very  interesting 
review  of  the  recent  literature  on  the  surgery  of  the  pancreas 
and  spleen.  In  thoracic  surgery  the  decortication  of  the  lung 
for  the  cure  of  chronic  empyema  is  given  careful  considera- 
tion. In  the  majority  of  cases  this  treatment  merits  still  fur- 
ther trial. 
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Diseases  of  the  vascular  system,  as  far  as  they  may  affect 
operative  procedure  and  blood  pressure,  are  considered.  The 
literature  on  this  subject  is  also  well  worth  careful  reading. 
The  subject  of  secondary  nerve  suture  is  reviewed.  A  case  is 
reported  where  a  median  nerve  was  sutured  ten  weeks  after 
its  division,  with  immediate  restoration  of  function.  It  would 
seem  that  from  the  number  of  these  cases  reported  at  the 
present  time  that  the  physician,  pathologist,  and  clinician 
would  stop  long  enough  to  consider  seriously  whether  the 
view  that  complete  degeneration  and  then  regeneration  are 
conditions  which  always  take  place  primary  to  the  restoration 
of  nerve  function. 

Diseases  of  the  kidney  and  ureters,  with  prolapse  of  the 
kidney,  are  given  proper  consideration.  The  articles  upon 
the  diseases  of  the  urethra,  testicle,  and  prostate  are  good. 
During  the  past  year  there  has  been  great  activity  among 
writers  regarding  the  surgical  affections  and  treatment  of  en- 
larged prostate.  The  use  of  the  X-ray  in  surgery  is  also  con- 
sidered in  detail. 

In  considering  a  work  of  this  character  one  must  take 
into  account  that  it  is  simply  a  review  of  the  leading  articles 
upon  the  various  subjects  which  are  treated.  At  the  present 
time  the  number  of  journals  published  in  any  two  languages, 
we  will  say  English  and  German,  and  which  are  accessible 
and  come  to  the  table  of  the  general  practitioner  or  specialist, 
is,  to  say  the  least,  very  great.  It  is  next  to  an  impossibility 
for  the  busy  practitioner  to  find  time  to  go  through  these  var- 
ious journals  and  hunt  out,  select,  and  separate  the  articles  in 
which  he  is  most  interested.  The  work  before  us  does  this 
for  the  practitioner.  The  pith  and  the  important  matter  of 
the  better  articles  are  selected,  compiled,  and  published,  thus 
rendering  it  comparatively  easy  for  one  to  run  through  any 
given  subject,  note  what  has  been  written  which  especially 
interests  him,  and  then  turn  to  his  journals  for  a  more  thor- 
ough perusal  and  consideration.  Works  of  this  character  at 
the  present  time  are  practically  a  necessity  and  we  predict  for 
them  a  most  liberal  patronage  from  the  medical  profession. 

A.   H.   L. 
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PROGRESSIVE  MEDICINE,  VOL.  I..  1902.— A  Quarterly  Digest  of  Ad- 
vances, Discoveries  and  Improvements  in  the  Medical  and  Surgical 
Sciences.  Edited  by  Hobart  Amory  Harb,  M.  D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  College  of 
Philadelphia.  Octavo,  handsomely  bound  in  cloth,  452  pages,  5  illus- 
trations. Per  volume  $2.50,  by  express  prepaid  to  any  address.  Per 
annum,  in  four  cloth-bound  volumes,  |io.oo  Lba  Brothbrs  &  Co., 
Philadelphia  and  New  York. 

This  current  number  of  Progressive  Medicine  contains 
lectures  on  the  Surgery  of  the  Head,  Neck  and  Chest,  by 
Charles  H.  Frazier,  M.  D. ;  Infectious  Diseases,  including 
Acute  Rheumatism,  Croupous  Pneumonia  and  Influenza,  by 
Frederick  O.  Posard,  M.  D. ;  Diseases  of  Children,  by  Floyd 
M.  Crandall,  M.  D. ;  Pathology,  by  Ludvig.Hektoen,  M.  D. ; 
Laryngology  and  Rhinology,  by  St.  Clair  Thomson,  M.  D., 
and  Otology,  by  Robert  T.  Randolph,  M.  D. 

The  section  on  Infectious  Diseases  is  of  considerable  in- 
terest to  the  general  practitioner,  containing,  as  it  does,  arti- 
cles on  rheumatism,  typhoid  fever,  bubonic  plague,  pneu- 
monia, diphtheria,  measles,  dystentery,  tuberculosis,  yellow 
fever,  malaria,  influenza,  scarlet  fever  and  cerebro-spinal 
meningitis.  The  abstract  of  typhoid  fever  is  particularly 
complete  and  useful.  The  other  sections  are  relatively  as 
valuable  and  interesting,  being  abstracted  with  sufficient  com- 
pleteness to  be  of  real  value  for  reference.  The  section  by 
Frazier  on  the  surgery  of  the  head,  neck  and  chest  has  very 
practical  suggestions  as  well  as  a  full  abstract  of  this  develop- 
ing branch  of  surgery. 


STUDIES  IN  THE  PSYCHOLOGY  OF  SEX.— SEXUAL  INVERSION. 
—By  Havelock  Elus,  L.S.A.  (England).  Philadelphia,  Pa.:  F.  A. 
Davis  Co.  ,  Publishers. 

This  is  the  only  authorized  edition  of  this  work.  The 
first  edition  was  published  in  England  in  1897.  Prosecution 
of  a  bookseller  followed,  and  Sir  Charles  Hall,  Recorder  of 
London,  decided  that  the  work  was  not  a  scientific  book,  and 
ordered  the  edition  destroyed.      Another  illustration  of  legal 
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miscomprehension  of  medical  subjects.  The  present  edition 
is  enlarged  by  the  discussion  of  eleven  new  cases,  but  the 
larger  part  of  the  book  is  a  revision  of  the  first  edition. 

In  dealing  with  the  subject  the  author  seeks  to  avoid  that 
attitude  of  moral  superiority  which  is  so  common  in  the  liter- 
ature of  the  subject,  and  has  refrained  from  picturing  its  hor- 
rors, these  attitudes  being  considered  out  of  place  in  a  scien- 
tific inquiry.  The  physician  who  feels  nothing  but  disgust  at 
the  sight  of  disease  is  unlikely  to  bring  either  succor  to  his  pa- 
tients or  instruction  to  his  pupils. 

In  the  evolution  of  culture  the  popular  attitude  toward 
homosexuality  has  passed  through  three  stages  roughly  corre- 
sponding to  savagery,  barbarism  and  civilization;  primarily  it 
was  a  question  of  economics  of  over  or  under  population. 

Secondly,  in  the  middle  ages  from  the  time  of  Justinian, 
it  was  a  matter  of  religion,  and  thus  an  act  of  sacrilege. 

Now  neither  of  these  factors  enters  largely  into  the  ques- 
tion. It  is  a  matter  of  esthetics  unspeakably  ugly  to  the  ma- 
jority— correspondingly  desirable  to  the  inverted  few.  De- 
nunciation and  law  are  of  no  effect.  We  are  bound  to  shield 
the  helpless  against  the  invert,  but  **the  invert  bears  its  pen- 
alty in  the  structure  of  its  organism."  It  is  thus  one  form  of 
degeneration.  The  author  discusses  his  subject  under  the 
following  heads: 

1st.     Comparative  and  Historical. 

The  large  amount  of  information  and  the  extent  of  his 
researches  can  only  be  appreciated  by  reading  the  book. 

2nd.     Sexual  Inversion  in  Men. 

3rd.     Sexual  Inversion  in  Women. 

In  these  detailed  histories  of  cases  are  given  which  gives 
very  comprehensive  knowledge  of  the  subject  free  from  theo- 
retical considerations. 

4th.     The  Nature  of  Sexual  Inversion. 

5th.     The  Theory  of  Sexual  Inversion. 

The  author  believes  that  sexual  inversion  is  a  congenital 
phenomenon,  or  rather  based  upon  congenital  conditions,  an 
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organic  impulse  developed  largely  at  time  of  puberty.  It  is 
analojgous  to  the  congenital  idiot,  the  instinctive  criminal,  the 
man  of  genius. 

In  the  appendix  are  several  articles  which  are  instructive 
by  reason  of  the  ability  of  the  anonymous  authors  to  say  *of 
which  I  was  a  part.' 

Homosexuality  Among  Tramps  by  Josiah  Flynt,  whose 
experiences  were  related  in  the  Atlantic  Monthly  and  Harp- 
ers' Magazine,  and  whose  personal  and  family  history  is  an 
instructive  psychological  study,  is  interesting  reading. 

Ulrich's  Views  by  Z.  is  a  defense  of  sexual  inversion  by 
one  of  this  number.  This  and  the  letter  from  Prof.  X.  show 
the  congenital  nature  of  the  condition  and  are  the  best  defense 
which  has  been  presented. 

It  were  well  if  every  teacher  would  read  the  School 
Friendships  of  Girls  as  well  as  the  case  of  Countess  Larotta  V. 
L.   L.   S. 

A  PRACTICAL  MANUAL  OF  INSANITY.— For  the  Student  and  General 
Practitioner,  By  Danibi«  R.  Browbr,  A.  M.,  M.  D.,  LL.  D.,  Professor 
of  Nervous  and  Mental  Diseases  in  Rush  Medical  College,  in  Affilia- 
tion with  the  University  of  Chicago,  in  the  Post-Graduate  Medical 
School,  Chicago;  and  Hbnry  M.  Bannistbr,  A.  M.  M.,  D.,  formerly 
Senior  Assistant  Physician,  Illinois  Eastern  Hospital  for  the  Insane. 
Handsome  octavo  of  426  pages,  with  13  full  page  inserts.  W.  B. 
Saunders  &  Co.,  Philadelphia. 

We  believe  this  clear,  concise  and  modern  work  on  in- 
sanity to  be  especially  valuable  to  the  busy  practitioner. 

The  wide  dissemination  of  mental  diseases  and  the  great 
difficulty  of  treating  them  successfully  in  the  advance  stages, 
render  it  advisable  for  every  practitioner  to  inform  himself 
concerning  their  first  manifestations  and  the  latest  and  most 
appropriate  measures  for  their  care  and  control,  as  well  as  the 
dangers  to  the  patient  and  those  about  him  from  delay  or 
neglect.  But  modern  methods  have  armed  the  physican  with 
means  of  relief  and  cure  at  least  parallel  with  those  of  other 
medical  branches. 
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This  work  is  especially  valuable  and  trustworthy  from  the 
practical  experience  of  the  authors  in  the  department  of  in- 
sanity and  the  clinical  standpoint  from  which  it'  has  been 
written.  Dr.  Brower  is  a  bom  teacher — a  master  of  his 
specialty — who  knows  how  to  grasp  and  emphasize  the  really 
important  facts. 

This  manual's  strongest  claim  to  recognition  is  its  clear- 
ness and  general  adaptability  to  the  practical  needs  of  the 
general  practitioner  and  medical  student.  The  arrangement  of 
the  chapters  is  logical  and  the  diction  scholarly.  The  chapter 
on  general  therapeutics  is  highly  instructive  and  thoroughly 
common  csense. 

The  authors*  classification  is  the  best  solution  of  a  diffi- 
cult problem  that  we  have  seen.  The  clinical  picture  of  each 
disease  is  complete  and  the  detailed  treatment  is  very  satis- 
factory and  reliable. 

As  an  authoritative  statement  of  the  best  psychiatry  alike 
for  the  general  physician  and  the  medical  student,  we  know 
no  book  superior  and  can  but  add  an  unqualified  commenda- 
tion for  this  manual.  F.  H.  D. 


NOTES  ABOUT  LATE  BOOKS. 


* 'Gynaecology."  Edited  by  Emilius  C.  Dudley,  A.  M., 
M.  D. ,  is  the  title  of  the  March  issue  of  the  Practical  Medi- 
cine Series  of  Year  Books.  The  volume  is  put  out  in  better 
form  than  those  immediately  preceding. 


* 'Manual  of  Childbed  Nursing  with  Notes  on  Infant 
Feeding,"  is  a  small  volume  published  by  E.  B.  Treat  &  Co., 
of  New  York,  the  author  being  Chas.  Jewett,  A.  M.,  M.  D., 
Professor  of  Obstetrics  in  the  Long  Island  College  Hospital. 

The  teaching  belongs  quite  essentially  to  nurses. 


A  symposium  on  the  subject  of  "Syphilis"  is  represented 
in  the  hand  book  issued  by  E.  B.  Treat  &  Co.,  of  New  York. 
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Special  contributions  by  some  seventeen  different  writers 
go  to  make  up  the  one  hundred  and  twenty  odd  pages  of  the 
book,  giving  many  pictures  of  the  affection. 


**The  Diagnosis  of  Surgical  Diseases"  by  Dr.  E.  Albert, 
Vienna.  Translated  from  the  eighth  edition  by  R.  Frank, 
A.  M.,  M.  D.     Published  by  D.  Appleton  &  Co.,  New  York. 

For  direct  clinical  aid  a  work  of  this  character  is  of  value 
to  the  beginner,  but*  it  is  scarcely  beyond  the  regular  surgical 
text-books — practically  the  teaching  is  the  same,  the  matter 
of  arrangement  being  different.  There  are  a  great  many  es- 
sential points — almost  laws — that  bear  reiteration  over  and 
over  again  and  it  is  perhaps  unjust  to  find  fault  with  an  effort 
that  seeks  to  * 'drive  home"  a  conviction  by  repetition  in 
various  forms. 
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SURGERY  OF  THE  GALL  BLADDER.— Abstract 
of  Clinical  Lecture  on  Operative  Surgery.  By  A.J. 
OCHSNER,  M.  D.,  Surgeon-iU'Chicf,  Augustaria  Hos- 
pital; Professor  of  Clinical  Surgery,  Medical  Depart- 
ment,    University  of  Illinois, 

General  Considerations. — In  order  to  comprehend 
fully  the  conditions  one  finds  in  the  treatment  of  diseases 
connected  with  the  ^all  bladder,  it  is  important  to  bear 
in  mind  its  anatomical  relations  as  well  as  its  mechanical  pro- 
visions. So  long  as  its  anatomical  relations  are  normal,  and 
the  organ  is,  mechanically  considered,  approximately  perfect, 
there  is  no  occasion  for  treatment  because  the  gall  bladder 
becomes  distended  with  bile,  which  is  a  non-irritating  fluid 
and  empties  itself  regularly.  These  functions  give  rise  to. 
neither  pain,  irritation  or  discomfort. 

Normally,  the  gall  bladder  is  suspended  from  the  lower 
surface  of  the  liver  as  a  very  slightly  distended,  pyriform  sac, 
which  empties  its  fluid  rapidly  into  the  duodenUm.  The  mus- 
cles of  the  gall  bladder  are  very  active  and  well  able  to  empty 
the  contents. 

It  seems  to  have  been  proven  beyond  a  doubt  that  this 
pouch  shares  the  fate  of  all  similarly  constructed  organs  in 
the  body — the  stomach,  the  urinary  bladder,  the  pelvis  of  the 
kidney,  the  verntiform  appendix;  so  long  as  there  is  nothing 
to  prevent  these  organs  from  emptying  their  contents  they  are 
almost  certain  to  remain  normal,  but  as  soon  as  an  obstruc- 
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tion  occurs,  interfering  with  the  natural  emptying  of  the 
organ,  trouble  is  likely  to  ensue.  In  other  words,  an  inter- 
ference with  drainage  is  sure  to  cause  a  certain  amount  of 
residual  substance  which  makes  the  accumulation  of  bacteria 
possible,  and  from  this  accumulation  we  must  expect  injury 
to  the  lining  of  the  organ.  The  injury  may  simply  be  catar- 
rhal at  first,  but  wjll  later  become  destructive  to  the  mucous 
membrane,  giving  rise  to  ulceration;  this  in  turn  will  result  in 
cicatricial  contraction,  and  this  in  further  obstruction.  In 
this  manner  the  condition  must  progress  from  bad  to  worse. 

In  the  meantime  the  mucus  and  debris  in  the  gall  blad- 
der may  have  been  molded  into  gall  stones  by  the  contraction 
of  the  gall  bladder  and  thus  give  rise  to  another  important 
element.  The  lining  of  the  gall  bladder  is  then  no 'longer  in 
contact  only  with  the  relatively  non-irritating  bile,  but  also 
with  these  hard  bodies,  which  are  often  of  very  irregular  form, 
frequently  having  sharp  angles  or  projections. 

Clinical  experience  has  convinced  me  that  the  above 
theory  is  correct,  because  in  most  of  my  cases  there  has  been 
a  distinct  interference  with  the  natural  drainage  of  the  gall 
bladder.  In  many  cases  this  was  caused  by  a  drawing  down 
of  the  viscus  by  adhesions  to  the  omentum  or  transverse 
colon,  or  both;  probably  caused  by  a  peritonitis  resulting 
from  a  perforative  appendicitis  which  the  patient  had  sus- 
tained many  years  before.  In  other  cases  there  was  a  pe- 
dunculated gall  bladder,  which  has  been  attributed  to  the 
effects  of  tight  lacing,  and  as  in  many  cases  this  condition 
occurred  only  in  women,  it  seems  possible  that  this  view  is 
correct. 

It  has  been  found  that  bacteria,  especially  the  colon 
bacillus,  are  present  with  great  regularity  in  diseased  gall 
bladders  and  in  gall  stones.  It  has  been  found  that  a  large  pro- 
portion of  gall-stone  patients  previously  suffered  from  typhoid 
fever,  and  I  have  found  that  more  than  thhrty-five  per  cent, 
of  my  cases  suffered  from  acute  or  chronic  appendicitis.  It 
is  difficult  to  determine  whether  typhoid  fever,  disease  of  the 
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gall  bladder,  and  of  the  appendix  in  appendicitis,  is  simply  a 
simultaneous  infection  or  whether  the  infection  of  the  gall 
bladder  is  secondary  to  the  other  infections. 

In  experiments  upon  animals  it  has  been  shown  that  the 
simple  infection  of  the  gall  bladder  gives  rise  to  no  patholog- 
ical condition,  provided  there  is  no  obstruction  to  the  biliary 
or  cystic  duct.  The  constant  flow  of  new  bile  seems  to  be 
sufficient  to  dilute  and  wash  away  the  infectious  material  to  a 
sufficient  extent  to  make  the  infection  harmless. 

It  is  quite  different  as  soon  as  there  is  an  obstruction  to 
the  ducts.  When  there  is  a  residual  bile  in  which  the. micro- 
organ  isms  can  multiply,  a  pathological  condition  will  ensue 
which  may  simply  develop  into  a  catarrhal  inflammation  of 
the  mucous  lining  of  the  gall  bladder,  or  it  may  result  in  the 
formation  of  gall  stones,  or  in  a  severe  inflammation  of  the 
gall  bladder  involving  the  anatomical  structures  beyond  the 
mucous  membrane. 

In  man  this  obstruction  may  result  from  the  inflamma- 
tion of  the  mucous  membrane  of  the  common  duct  due  to  an 
infection  from  the  alimentary  canal;  or,  as  I  have  seen  in  a 
number  of  cases,  the  gall  bladder  may  be  drawn  downward 
by  adhesions,  causing  a  short  bend  in  the  common,  or  more 
usually  in  the  cystic,  duct;  or  an  adhesion  between  the 
stomach  and  duodenum  and  the  liver  or  the  gall  bladder  may 
have  the  same  effect.  This  condition  is  often  due  to  a  gastric 
ulcer.  Again  the  gall  bladder  may  be  forced  down  and  out 
of  its  normal  position  on  account  of  tight  lacing  and  the 
mucus  and  debris,  accumulated  in  this  pouch  containing  resid- 
ual bile,  may  be  expelled  at  intervals  and  may  clog  the  biliary 
or  the  common  duct,  and  thus  form  the  obstruction  necessary 
to  make  the  infectious  material  effective.  I  have  repeatedly 
observed  a  complete  obstruction  of  the  common  duct  pro- 
duced in  this  manner.  Moreover,  I  have  observed  some  of 
the  most  violent  paroxysms  of  gall-stone  colic  in  cases  of  this 
kind. 

If  this  obstruction  persists  in  the  presence  of  infectious 
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material  in  the  gall  bladder  a  suppurative  inflammation  may 
ensue  and  this  may  result  in  an  empyema  of  the  gall  bladder; 
if  the  infection  is  ^severe,  especially  if  there  be  present  spas- 
modic contraction  of  the  gall  bladder,  the  entire  mucous  lining 
of  the  latter  may  become  gangrenous,  a  condition  which  I  have 
repeatedly  observed  in  acute  cases.  This  may  in  turn  extend 
to  the  other  layers  of  the  gall  bladder,  resulting  in  a  gangrene 
of  the  entire  organ,  or  this  condition  may  affect  only  a  small 
portion  of  the  gall'  Hadder.  When  this  is  the  case,  the  con- 
traction of  the  non-affected  portion  of  the  gall  bladder  is 
likely  to  cause  a  perforation  at  the  gangrenous  point. 

It  is  of  practical  interest  to  know  that  these  spasmodic 
contractions  of  the  gall  bladder  correspond  with  the  contrac- 
tions of  the  stomach  and  that  they  will  subside  when  the 
stomach  is  at  rest,  only  to  recur  when  this  condition  of  rest 
in  the  stomach  is  interrupted. 

I  have  repeatedly  observed  that  attacks  of  gall-stone 
colic  which  would  not  subside  from  the  use  of  as  much  as 
one-half  to  three-fourths  of  a  grain  of  morphine  given  hypo- 
dermically,  would  stop  directly  upon  irrigating  the  stomach 
with  very  hot  water  and  thus  putting  the  stomach  at  rest, 
only  to  recur  the  moment  any  form  of  food  was  taken  into 
the  stomach  giving  rise  to  the  normal  contraction  of  this 
organ.  In  these  cases  a  renewed  use  of  gastric  lavage  and 
further  abstaining  from  food  would  result  in  permanent  inter- 
ruption of  the  spasmodic  contraction  of  the  gall  bladder. 
This  point  is  of  great  practical  importance,  because  it  does 
not  only  indicate  an  efficient  means  for  securing  the  relief  of 
pain,  but  also  for  preventing  further  destruction  of  gall-blad- 
der tissue  and  possible  perforation.  In  case  perforation 
should  still  occur  it  would  be  much  more  likely  to  take  place 
into  the  alimentary  canal  if  the  stomach  and  bowels  have 
been  at  rest. 

I  have  seen  one  case  in  which  the  gall  bladder  was  ad- 
herent to  the  anterior  abdominal  wall  an  inch  below  the  um- 
bilicus.    There  was  a   perforation  of  the  abdominal  wall  at 
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this  point  half  an  inch  in  diameter,  communicating  with  a 
hernial  cavity  underneath  the  deep  fascia  one  and  one-half 
inches  in  diameter  which  contained  seven  gall  stones  and  a 
quantity  of  pus  and  granulation  tissue.  I  have  seen  two 
other  similar  cases  and  one  gall  bladder  which  had  perforated 
into  the  stomach,  and  others  which  had  perforated  into  other 
portions  of  the  alimentary  canal  have  been  described  by  dif- 
ferent observers. 

I  have  found  a  gall  stone  in  the  ileum  one  and  one-half 
inches  in  diameter,  which  must,  of  course,  have  entered  this 
viscus  by  ulceration,  as  it  was  too  large  to  pass  through  the 
cystic  or  the  common  duct.  The  operation  was  performed  for 
the  relief  of  acute  intestinal .  obstruction  arid  the  patient's 
condition  was  too  serious  to  permit  the  necessary  manipula- 
tions to  locate  the  point  of  perforation,  hence  this  could  not 
be  determined. 

I  have  had  all  the  cases  tabulated  in  which  I  operated 
for  disease  of  the  gall  bladder  during  the  year  1901  at  the 
Augustana  Hospital;  forty-eight  in  all.*  A  study  of  this 
table  shows  a  number  of  facts  which  are  worth  bearing  in 
mind.  The  points  to  which  I  wish  to  direct  attention  espe- 
cially refer,  (i)  To  the  sex  of  the  patients,  there  being  nearly 
four  times  as  many  women  as  men  in  this  table;  (2)  To  the 
age,  only  one  of  these  patients  being  less  than  thirty  years  of 
age  at  the  time  of  admission,  although  a  large  number  of 
these  patients  refer  the  beginning  of  their  symptoms  back  to 
the  period  of  life  between  twenty  and  thirty  years;  (3)  I  have 
noticed  that  a  large  proportion,  nearly  eighty  per  cent.,  of 
these  patients  complained  especially  of  digestive  disturbances 
and  that  almost  all  of  them  had  been  treated  by  a  number  of 
physicians  for  gastritis;  (4)  More  than  one-half  the  num- 
ber of  these  patients  have  never  suffered  from  distinct  biliary 
colic;  (5)  Only  a  small  proportion  of  these  cases  have  been 
severely  jaundiced  at  any  time,  and  in  more  than  one-half  of 
the  number  no  jaundice  had  ever  been  observed;  hence  the 


*See  tables  appended. 
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two  symptoms  upon  which  so  much  stress  has  always  been 
laid  in  the  diagnosis  of  gall  stones  have  been  absent  in  by  far 
the  greater  number  of  these  cases.  The  third  classical  sign, 
the  passage  of  gall  stones  in  the  faeces,  was  absent  in  all  but 
a  few  of  these  cases.  I  believe  consequently  that  it  will  be 
necessary  to  change  the  basis  of  our  diagnosis  entirely,  be- 
cause the  old  plan  must  continue  to  result  in  wrong  conclu- 
sions. 

The  symptoms  which  will  most  constantly  lead  to  a  cor- 
rect diagnosis  when  gall  stones  are  present  are  not  biliary 
colic,  jaundice  and  passing  of  gall  stones  with  the  faeces,  as 
we  have  been  taught  for  many  years;  but, 

1.  Digestive  disturbances,  a  feeling  of  weight  or  burning 
in  the  vicinity  of  the  stomach  after  eating;  gaseous  distention 
of  the  abdomen. 

2.  A  dull  pain  extending  to  the  right  from  the  epigastric 
region  around  the  right  side  about  at  a  level  with  the  tenth 
rib,  passing  to  a  point  near  the  spine  and  progressing  up- 
wards under  the  right  shoulder  blade. 

3.  A  point  of  tenderness  upon  pressure  between  the 
ninth  costal  cartilage  on  the  right  side  and  the  umbilicus. 

4.  A  history  of  having  had  one  or  more  attacks  of  ap- 
pendicitis or  typhoid  fever. 

5.  In  many  of  these  cases  there  is  a  slight  tinge  of  yel- 
low in  the  skin,  not  sufficient  to  be  recognized  as  icterus,  but 

'  still  sufficient  to  be  perceptible  upon  close  inspection,  espe- 
cially on  the  days  on  which  the  patient  is  not  feeling  very 
well,  when  she  complains  of  feeling  **bilious." 

6.  There  is  usually  an  increase  in  the  area  of  liver  dull- 
ness. 

7.  There  may  be  a  swelling  of  variable  size  opposite  the 
end  of  the  ninth  rib. 

Of  course,  if  we  have  added  to  these  symptoms  the  bil- 
iary colic,  followed  by  distinct  jaundice  and  possibly  by  the 
passage  of  biliary  calculi  our  diagnosis  is  still  further  con- 
firmed, but  even  without  these  last  three  conditions  we  must 
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make  the  diagnosis  ordinarily  or  we  will  miss  it  in  most 
patients  suffering  from  gall  stones. 

So  long  as  the  gall  stones  simply  remain  in  the  gall  blad- 
der without  causing  any  complications  the  harm  to  the  patient 
is  relatively  slight.  His  comfort  will  be  greatly  disturbed  on 
account  of  the  disturbances  in  his  digestion.  The  pain  will 
not  be  extreme  and  he  usually  accumulates  an  abundance  of 
fat,  especially  in  the  abdominal  walls.  It  has  consequently 
been  held  by  many  authorities  that  it  is  not  wise  to  make  use 
of  radical  measures  for  the  removal  of  gall  stones  so  long  as 
they  do  not  give  rise  to  any  grave  disturbances.  This  would 
undoubtedly  be  a  proper  and  reasonable  view  to  take  were 
he  danger  to  the  patient  approximately  the  same  before  and 
after  the  occurrence  of  these  complications. 

This,  however,  is  not  the  case,  as  is  shown  in  this  series; 
all  of  the  cases  which  were  operated  before  any  serious  com- 
plications occurred,  recovered,  while  the  deaths  happened  in 
cases  which  could  undoubtedly  have  been  saved  had  they 
been  operated  earlier. 

The  complications  which  are  likely  to  be  caused  by  the 
presence  of  gall  stones  may  be  chronic  in  character,  taking 
the  form  of  digestive  disturbances  and  giving  rise  to  almost 
constant  discomfort.  This  condition  is  probably  due  to  the 
interference  with  the  passage  of  food  through  the  pylorus  into 
the  duodenum,  causing  dilatation  of  the  stomach. 

Again,  the  patient  may  constantly  be  in  a  slightly  septic 
condition,  because  there  is  more  or  less  absorption  of  septic 
material  from  the  infected  residual  bile  as  well  as  from  the 
products  of  fermentation  in  the  dilated  stomach.  These  con- 
ditions frequently  result  in  chronic  invalidism,  making  it  im- 
possible for  the  patient  to  follow  ordinary  occupations  and  to 
enjoy  life  in  any  way.  The  constant  irritation  of  the  gall 
bladder,  due  to  the  pressure  of  the  gall  stones,  undoubtedly 
has  much  to  do  with  the  development  of  carcinoma  in  this 
organ. 

In  cases  of  primary  carcinoma  of  the  gall  bladder  I  have 
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always  been  able  to  get  a  history  of  gall  stones  dating  back 
many  years,  and  I  have  invariably  found  these  present  in  the 
gall  bladder  in  such  instances  at  the  time  of  the  operation  or 
autopsy.  Aside  from  these  chronic  conditions,  gall  stones 
may  at  any  time  cause  exceedingly  grave  acute  conditions. 
These  complications  are  all  the  result  of  inflammation  and 
the  sequelae  must  consequently  depend  upon  the  extent  to 
.  which  this  develops. 

I  take  the  following  list  of  complications  from  Mayo- 
Robson's  excellent  work  on  this  subject,  because  its  arrange- 
ment is  most  satisfactory: 

1.  Ileus  due  to  atony  of  the  bowel,  leading  to  enormous 
distention,  and  to  the  symptoms  and.  appearances  of  acute 
intestinal  obstruction,  apparently  the  consequence  of  the  vio- 
lent pain. 

2.  Acute  intestinal  obstruction  dependent  on: 

(a)  Paralysis   of  gut,  due  to  local  peritonitis  in  the 

neighborhood  of  the  gall  bladder. 

(b)  Volvulus  of  small  intestine.   . 

(c)  Stricture  of  intestine  by  adventitious  bands  origin- 

ally produced  as  a  result  of  gall  stones. 

(d)  Impaction  of  a  large  gall  stone  in  some  part  of  the 

intestine  after  ulcerating  its  way  from  the  bile 
channels  into  the  bowel. 

3.  General  haemorrhages,  the  result  of  long-continued 
jaundice,  dependent  either  on  gall  stones  alone  or  on  choleli- 
thiasis associated  with  malignant  disease. 

4.  Localized  peritonitis,  producing  adhesions,  which 
may  then  become  a  source  of  pain  even  after  the  gall  stones 
have  been  removed. 

5.  Dilatation  of  the  stomach,  dependent  upon  adhesions 
-  around  the  pylorus. 

6.  Ulceration  of  the  bile  passages,  establishing  a  fistula 
between  them  and  the  intestine. 

7.  Stricture  of  the  cystic  or  common  duct. 

8.  Abscess  of  the  liver. 
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9.   Localized  peritoneal  abscess. 
ID.  Abscess  in  the  abdominal  wall. 

11.  Fistula  at  the  umbilicus,  or  elsewhere  on  the  surface 
of  the  abdomen,  discharging  mucus,  muco-pus,  or  bile. 

12.  Empyema  of  the  gallbladder. 

1 3.  Infective  and  suppurative  cholangitis 

14.  Septicaemia  or  pyaemia. 

15.  Phlegmonous  cholecystitis. 

16.  Gangrene  of  the  gall  bladder. 

17.  Perforative  peritonitis,  due  to  ulceration  through,  or 
to  rupture  of,  the  gall  bladder  or  the  ducts. 

18.  Extravasation  of  the.  bile  into  the  general  peritoneal 
cavity. 

1 9.  Pyelitis  on  the  right  side,  due  to  a  gall  stone  ulcerat- 
ing its  way  into,  or  an  abscess  of  the  gall  bladder  bursting 
into,  the  pelvis  of  the  kidney. 

20.  Cancer  of  the  gall  bladder  or  of  the  ducts. 

2 1 .  Subphrenic  abscess. 

22.  Empyema  of  the  right  pleura. 

23.  Pneumonia  of  the  lower  lobe  of  the  right  lung. 

24.  Chronic  invalidism  and  inability  to  perform  any  of 
the  ordinary  business  or  social  duties  of  life. 

25.  Suppurative  pancreatitis. 

26.  Chronic  interstitial  pancreatitis. 

27.  Infective  endocarditis. 

28.  Cirrhosis  of  liver. 

Treatment. — In  any  case  complicated  with  an  acute 
inflammatory  condition,  I  believe  the  same  general  principles 
should  be  employed  in  the  treatment  of  this  condition  as  in 
inflammatory  processes  involving  the  peritoneum  from  any 
other  cause.  So  long  as  there  is  no  circumscribed  accumula- 
tion of  pus  the  treatment  must  consist  in  rest.  This  can  be 
secured  most  readily  by  using  gastric  lavage  in  order  to  re- 
move remnants  of  food  or  decomposing  mucus  from  the 
stomach,  then  prohibiting  the  use  of  food  and  cathartics  by 
onouth. 
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The  use  of  moist  heat  in  the  form  of  poultices  or  foment- 
ations, or  of  cold  by  means  of  an  ice  bag,  gives  the  patient 
great  comfort  and  is  undoubtedly  beneficial.  Morphia  may 
be  given  hypodermically  if  necessary,  but  so  long  as  neither 
food  nor  cathartics  are  igiven  by  mouth  the  pain  usually  sub- 
sides rapidly  and  permanently.  Nourishment  may  be  given 
by  enema  not  oftener  than  once  in  four  hours,  nor  in  larger 
quantities-  than  four  ounces  at  a  time.  I  prefer  for  this  pur- 
pose one  ounce  of  any  of  the  various  reliable  predigested 
foods  mixed  with  three  ounces  of  warm  normal  salt  solution. 
Unless  the  acute  condition  is  complicated  with  a  mechanical 
obstruction  of  the  intestines,  the  patient's  chances  for  recov- 
ery from  the  acute  attack  are  always  better  without  than  with 
an  operation. 

It  is  necessary  to  make  a  definite  distinction  between  in- 
testinal obstruction  due  to  peritonitis  and  the  same  condition 
due  to  a  mechanical  condition,  such  as  the  impaction  of  a 
gall  stone.  The  former  condition  is  so  much  more  common 
than  the  latter  that  it  is  only  very  seldom  that  the  latter  need 
be  considered.  Mechanical  obstruction  due  to  the  impaction 
of  a  gall  stone  is  characterized,  in  the  early  part  of  the  attack^ 
by  the  fact  that  the  condition  is  evidently  not  due  to  an  in- 
flammatory cause. 

When  the  patient  has  recovered  from  his  acute  attack 
the  further  treatment  may  be  conducted  medically,  which  will 
not  cure  him  but  may  improve  his  condition  very  greatly,  or 
surgically,  which  is  likely  to  result  in  a  perfect  and  permanent 
recovery. 

The  medical  treatment  must  consist  chiefly  in  the  use  of 
large  quantities  of  water,  preferably  taken  hot,  and  in  the  use 
of  a  diet  fairly  free  from  sugar  and  starch. 

I  believe,  however,  ,that  the  greatest  benefit  comes  from 
drinking  a  great  amount  of  good  water  and  never  eating  quite 
enough  to  satisfy  the  hunger,  and  from  taking  vigorous  out- 
of-door  exercise,  such  as  horseback  riding,  walking  or  rowing. 
Sodium  phosphate  in  doses  of  one  drachm  or  more,  taken  in 
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a  large  goblet  of  hot  water  half  an  hour  before  each  meal, 
and  pure  olive  oil  taken  in  doses  of  one-half  to  four  ounces  at 
bed  time  in  the  foam  of  beer,  ale  or  malt  extract,  or  in  orange 
wine,  seem  to  have  given  relief  to  patients  suffering  from  gall 
stones,  many  of  them  remaining  free  from  severe  attacks  for 
long  periods  of  time  by  taking  these  remedies  with  diet  and 
proper  exercise. 

Whether  the  relief  is  due  to  the  fact  that  in  this  manner 
constipation  is  prevented,  and  elimination  facilitated  by  the 
use  of  large  draughts  of  hot  water,  or  whether  there  is  some 
special  virtue  in  the  remedies,  it  is  difficult  to  say.  That 
many  patients  are  relieved  of  their  gall-stone  colics  upon  fol- 
lowing this  plan  of  treatment  there  can  be  no  doubt.  It  is 
plain,  however,  that  this  form  of  treatment  can  be  of  benefit 
only  to  a  limited  number  of  patients,  namely,  those  in  which 
there  is  no  impaction  of  the  gall  stones  in  the  gall  bladder  or 
in  the  common  or  cystic  duct  and  which  are  not  complicated 
with  serious  lesions  of  any  portion  of  the  mucous  membrane 
lining  these  parts  or  with  extensive  adhesions. 

Moreover,  there  are  but  few  patients  who  are  willing  to 
follow  any  strict  form  of  treatment  long  after  they  are  appar- 
ently well;  and  consequently  they  are  likely  to  have  recur- 
rences with  one  or  more  of  the  complications  which  have  been 
enumerated.  Aside  from  this  there  is  always  the  danger  of 
the  occurrence  of  carcinoma  as  a  result  of  the  long-continued 
rritation. 

For  all  cases,  then,  which  cannot  be  relieved  in  this 
manner  with  any  degree  of  permanency,  and  for  those  who 
are  unwilling  to  undergo  continuous  medical  and  hygienic 
treatment  for  the  sake  of  securing  relief  from  paroxysms  with- 
out being  relieved  of  their  gall  stones,  nothing  remains  but 
the  removal  of  the  gall  stones  by  an  operation. 

Operation. — In  this,  as  in  every  intra-abdominal  opera- 
tion, it  is  wise  to  limit  the  manipulations  as  nearly  as  possi- 
ble  to  the   immediate  vicinity  of   the   part  operated  upon, 
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namely,  the  gall  bladder  and  ducts,  because  the  shock  can  in 
this  manner  be  reduced  to  the  smallest  possible  amount. 

Incision. — The  incision  should  be  made  through  the 
outer  edge  of  the  right  rectus  abdominis  muscle  about  one 
and  one-half  to  three  inches  in  length,  beginning  one  inch 
below  the  costal  arch.  If  there  are  no  adhesions,  and  the 
gall  bladder  is  distended  with  bile,  it  will  present  in  this  in- 
cision as  soon  as  the  peritoneum  has  been  opened^  otherwise  it 
may  be  hidden  underneath  the  edge  of  the  liver  or  in  a  mass  of 
adhesions. 

Exploration. — It  is  best  always  to  explore  the  gall  blad- 
.  der,  the  cystic  duct  and  the  common  duct  by  inserting  the 
right  hand  into  the  foramen  of  Winslow  and  grasping  these 
structures  successively  between  the  thumb  above  and  the 
fingers  below.  If  no  gall  stones  are  found  in  the  common 
duct  it  is  usually  not  necessary  to  enlarge  the  incision  unless 
the  gall  bladder  is  greatly  shrunken;  but  if  there  are  stones  in 
the  common  duct  it  is  best  to  make  a  free  incision  at  once  in 
order  to  be  able  to  perform  every  step  of  the  operation  in 
plain  view.  Before  going  further  with  the  operation,  it  is 
well  to  bring  up  the  caecum  and  inspect  the  appendix.  So 
large  a  proportion  of  gall-stone  cases  are  complicated  wkh 
chronic  or  recurrent  appendicitis  that  it  is  best  not  to  over- 
look this  organ.  If  the  appendix  is  not  nonnat  it  is  remcnred 
in  the  ordinary  way. 

Then  the  entire  cavity  is  carefully  tamponed  away  with 
aseptic  gauze  moistened  in  warm,  sterile,  normal  salt  solution. 
This  step  is  of  great  practical  importance,  because  no  one  can 
ever  be  certain  that  the  contents  of  the  gall  bladder  or  duct 
is  sterile.  If  the  gall  bladder  is  distended  with  bile  it  is  well 
to  insert  a  large  cannula  and  to  aspirate  this  fluid  before  open- 
ing the  organ.  It  is  well  to  lift  up  the  edges  of  the  gall  blad- 
der as  soon  as  it  is  opened  by  means  of  haemostatic  forceps, 
in  order  to  prevent  the  spilling  of  any  remnants  of  bile  which 
may  still  remain  and  can  be  removed  by  packing  long  strips 
of  moist  gauze  into  the  gall  bladder  and  withdrawing  them. 
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If  there  are  gall  stones  in  the  gall  bladder  these  can  usually 
be  removed  most  conveniently  with  a  blunt  curette.  If  there 
are  also  gall  stones  in  the  cystic  duct  these  can  frequently  be 
forced  back  into  the  gall  bladder  by  gentle  pressure  from 
without.  Occasionally  it  is  well  to  dilate  this  duct  slightly 
by  means  of  a  pair  of  forceps  or  a  uterine  dilator.  In  some 
cases  it  is  possible  even  to  push  back  the  gall  stones  from  the 
common  duct  into  the  gall  bladder  in  the  same  manner,  but 
this  is  not  usual.  If  this  cannot  be  done  it  is  best  to  place 
one  finger  underneath  the  duct  and  then  push  the  stone  for- 
ward and  make  a  longitudinal  incision  over  the  most  prom- 
inent part  of  this  object,  which  will  be  forced  out  through  the 
opening  as  soon  as  it  is  large  enough. 

It  is  best  to  insert  a  rubber  tube  directly  into  the  open- 
ing of  the  duct  and  to  prevent  it  from  slipping  by  stitching  it 
in  the  duct  above  and  below  with  catgut  suture.  Then  a 
strand  of  iodoform  gauze  is  stitched  to  the  duct  above  and 
below  the  incision  and  a  glass  drainage  tube  covered  with 
one  or  two  layers  of  iodoform  gauze  is  inserted  into  the 
pouch  underneath  the  liver  in  order  to  drain  this  space, 
which  is  so  likely  to  be  infected.  In  case  this  provision  does 
not  seem  efficient,  it  is  often  wise  to  puncture  the  abdominal 
wall  just  above  the  right  kidney  and  to  pass  a  drainage  tube 
into  the  pouch  underneath  the  liver  through  this  opening. 

The  gauze  tampons,  which  were  employed  to  pack  away 
the  general  peritoneal  cavity  before  opening  the  biliary  tract, 
are  not  disturbed  until  the  operation  upon  the  biliary  tract 
has  been  entirely  completed,  in  order  to  avoid  infection. 

In  case  the  gall  stones  are  confined  to  the  gall  bladder 
the  latter  is  carefully  surrounded  by  moist  aseptic  gauze 
pads;  then  if  the  gall  bladder  is  distended  with  fluid  this  is 
first  aspirated  through  a  trocar  about  one  mm.  in  diamter. 
The  fluid  may  consist  of  normal  bile,  or  a  pure  transparent 
liquid  or  thick  brown  or  black  viscid  fluid  mixed  with  a  sand- 
like substance,  or  it  may  be  like  thick  tar,  or  it  may  consist 
of  pus.     After  this  has  been  withdrawn  as  carefully  as  possi- 
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ble,  the  trocar  is  removed  and  the  opening  is  enlarged.  The 
gall  stones  are  then  removed,  preferably  by  means  of  a  blunt 
curette.  After  palpating  the  inside  of  the  gall  bladder,  in 
order  to  make  sure  that  all  the  gall  stones  have  been  removed, 
it  is  tamponed  loosely  with  iodoform  gauze  and  then  it  is 
drawn  out  of  the  abdominal  wound,  as  shown  in  Plate  I, 
and  a  row  of  interrupted  catgut  sutures  are  applied  to  attach 
it  to  the  parietal  peritoneum  and  transversalis  fascia.  It  is 
well  to  insert  the  stitches  down  to,  but  not  through,  the 
mucous  membrane  of  the  gall  bladder.  It  is  also  well  to  re- 
main one-half  or  three-fourths  of  an  inch  back  from  the  edge 
of  the  wound  in  the  gall  bladder.  This  will  not  only  serve  to 
prevent  infection,  but  will  facilitate  the  healing  of  the  wound 
in  the  gall  bladder  after  the  drainage  has  been  removed  by 
the  infolding  of  the  edge  of  the  gall  bladder. 

In  many  cas^s  in  which  the  gall  bladder  has  been  ex- 
posed to  the  irritation  due  to  the  presence  of  gall  stones,  to- 
gether with  the  repeated  inflammatory  disturbances  for  a  con- 
siderable period  of  time,  its  walls  become  contracted  and 
thickened,  and  it  is  not  possible  to  attach  them  to  the  peri- 
toneum and  transversalis  fascia.  In  these  cases  drainage  may 
be  secured  by  suturing  a  rubber  drainage  tube  into  the  rem- 
nant of  the  gall  bladder,  after  the  fashion  described  in  con- 
nection with  the  drainage  of  the  common  duct  after  the  re- 
moval of  a  gall  stone  from  this  point.  If  this  does  not  seem 
indicated  from  the  condition  present  it  may  be  well  to  care- 
fully dissect  out  the  gall  bladder,  being  careful  to  guard 
against  haemorrhage,  because  some  of  the  small  vessels  in 
the  gall  bladder  bleed  very  freely. 

A  still  better  method  consists  in  the  removal  of  the 
mucous  lining  of  the  gall  bladder,  as  described  by  Mayo. 
This  method  consists  in  beginning  about  the  middle  of  the 
gall  bladder  and  dissecting  out  the  mucous  lining  until  the 
cystic  duct  is  reached.  This  is  ligated  with  a  cat-gut  liga- 
ture, the  gall  bladder  is  then  cut  away,  a  gauze  strand  is 
brought  down  to  the  stump  and  permitted  to  project  from  the 
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angle  of  the  wound.  It  is  well  to  attach  the  gauze  to  the 
stump  of  the  gall  bladder  in  order  to  prevent  its  displacement 
when  the  patient  vomits. 

One  frequently  encounters  very  obese  patients  suffering 
from  gall  stones.  In  these  cases  it  is  well  to  make  a  much 
longer  incision  through  the  fat  down  to  the  aponeurosis  of  the 
external  oblique  abdominal  muscle  than  is  necessary  to  make 
through  this  aponeurosis,  because  in  this  manner  one  can 
secure  a  great  amount  of  space  without  increasing  the  likeli- 
hood of  the  formation  of  post-operative  ventral  hernia. 

In  cases  in  which  there  is  no  direct  indication  for  an  im- 
mediate operation,  it  is  well  to  systematically  reduce  the 
weight  of  the  patient  by  the  method  which  has  been  described 
heretofore. 

It  is  usually  well  to  have  the  patient  lie  a  little  more  to 
the  right  side  for  a  few  days  following  the  operation  to  facili- 
tate drainage. 

After-Treatment. — No  food  is  given  by  mouth  for 
several  days,  in- fact,  until  the  patient  is  normal.  The  drain- 
age tubes  are  removed  about  the  fourth  day.  -If  there  is  no 
pain  the  iodoform  gauze  tampon  is  left  in  the  gall  bladder  for 
the  same  period  of  time;  if  there  is  pain  it  is  removed  sooner. 

If  the  lining  of  the  gall  bladder  has  been  severely  in- 
flamed, a  drainage  tube  is  inserted  and  kept  in  place  for  sev- 
eral days  or  weeks,  in  order  to  secure  free  drainage.  If  it  is 
not  severely  inflamed  it  is  permitted  to  heal  spontaneously  as 
soon  as  the  gauze  has  been  removed. 

Contra-Indications  to  Operation. — In  disease  of  the 
gall  bladder  there  are  some  definite  contra-indications  to 
operation  which,  I  believe,  have  now  been  quite  thoroughly 
established  by  clinical  observation. 

1.  It  is  ordinarily  unwise  to  operate  during  the  attack  of 
gall-stone  colic. 

2.  Severe  icterus  is  a  contra-indication  to  a  prolonged 
operation. 
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3.  The  same  is  true  of  prostration  following  long-con- 
tinued suffering. 

4.  Cases  complicated  with  carcinoma  belong  to  the  same 
class. 

5.  Patients  with  ecchymotic  spots  are  almost  certain  to 
die  if  operated. 

In  all  of  these  cases,  if  an  operation  must  be  performed, 
it  should  be  limited  to  drainage  of  the  gall  bladder  and  re- 
moval of  the  stones  in  this  viscus,  and  all  further  manipula- 
tions should  be  postponed  until  the  patient  is  in  a  better  gen- 
eral condition. 

It  is  safe  to  permit  these  patients  to  sit  up  very  soon 
after  the  operation,  and  this  frequently  prevents  the  occurrence 
of  hypostatic  congestion  of  the  lungs,  to  which  these  patients 
are  especially  liable. 

H(Emorrhage  Followmg  Operation.  — Severely  jaundiced 
patients  are  especially  liable  to  haemorrhage  following  opera- 
tion. This  is  true  especially  of  cases  in  which  there  exists  at 
the  time  of  operation  ecchymotic  spots  in  various  portions  of 
the  body,  giving  the  impression  of  surfaces  which  have  been 
severely  bruised.  In  these  cases  it  is  particularly  important  to 
ligate  the  cystic  artery,  which  is  otherwise  not  worthy  of  es- 
pecial attention,  because  in  these  cases  a  fatal  haemorrhage 
may  come  from  this  vessel. 

In  some  instances,  tamponing  the  gall  bladder  with 
strands  of  gauze  saturated  with  a  solution  of  suprarenal  ex- 
tract, has  resulted  in  a  cessation  of  the  haemorrhage.  Chlo- 
ride of  calcium,  chemically  pure,  in  doses  of  one  drachm  given 
in  a  pint  of  water  three  times  a  day  for  one  or  two  days, 
seems  also  to  be  valuable,  as  it  increases  the  coagulability  of 
the  blood.  This  may  be  given  in  the  form  of  an  enema  if 
the  patient  objects  to  taking  it  by  the  mouth  on  account  of 
its  disagreeable  taste. 

Biliary  Fistulce. — In  a  certain  proportion  of  cases  of 
chole-cystotomy  the  fistula  formed  by  uniting  the  gall  blad- 
der with  the  edges  of  the  abdominal  wound  refuses  to  close. 
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In  some  of  these  cases  bile  is  expelled  from  the  fistula,  which 
indicates  that  there  is  an  obstruction  in  the  common  duct. 
This  is  plainly  the  case,  because  the  obstruction  must  be  at 
some  point  between  the  hepatic  duct  and  duodenum.  Were 
this  not  so,  the  cicatricial  contraction  of  the  tissues  surround- 
ing the  sinus  would  close  the  latter  very  rapidly. 

This  condition  may  be  due  to  an  inflammatory  state  of 
the  duct  in  which  the  congested,  infiltrated,  oedematous  walls 
occlude  the  lumen  of  the  duct,  or  to  the  presence  of  a  gall 
stone  in  the  common  duct,  or  it  may  be  due  to  the  late  re- 
sults of  inflammatory  disturbance  in  the  form  of  a  cicatricial 
stricture  of  the  common  duct. 

In  case  it  is  due  to  an  inflammatory  condition,  the  drain- 
age of  the  gall  bladder  will  secure  rest  for  the  inflamed  tis- 
sues of  the  duct  and  this  will  result  in  the  disappearance  of 
the  inflammation.  It  may  require  several  weeks  for  this  to 
occur,  or  it  may  occur  within  a  short  Jime.  As  soon  as  the 
inflammation  has  subsided  and  the  free  flow  of  bile  through 
the  common  duct  has  been  established,  the  fistula  will  show 
a  tendency  to  close.  One  should  not  be  discouraged  if  this 
does  not  follow  very  soon  after  the  operation,  because  there 
may  be  much  infiltration  of  the  tissues  of  the  duct  which  can 
not  be  absorbed  rapidly,  but  which  is  certain  to  occur  if  no 
ulcer  has  as  yet  developed,  the  contraction  of  which  might 
result  in  a  permanent  stricture.  In  this  class  of  cases  a  spon- 
taneous recovery  may  consequently  be  expected. 

If  the  obstruction  is  due  to  the  impaction  of  a  gall  stone 
in  the  common  duct,  it  may  be  relieved  by  the  spontaneous 
passage  of  the  stone,  which  frequently  occurs  after  the  accom- 
panying obstruction  due  to  an  inflammatory  condition  of  the 
common  duct  has  subsided  as  a  result  of  the  drainage  of  the 
gall  bladder.  Occasionally  this  can  be  facilitated  by  inject- 
ing olive  oil,  liquid  vaseline,  glycerine  or  warm  water  into  the 
gall  bladder  through  the  sinus,  and  thus  forcing  the  stone  into 
the  duodenum.  This  should  not  be  attempted  until  the  gall 
bladder  has  been  drained  for  several  weeks.      In  some  cases 


Digitized  by 


Google 


ochsner:  surgery  of  the  gall  bladder.  271 

the  obstruction  has  disappeared  shortly  after  administering 
pure  olive  oil  in  doses  of  four  ounces  or  more,  given  once  a 
day.  preferably  at  bed-time.  It  is  difficult  to  say  whether  the 
oil  is  responsible  for  these  results  or  whether  it  is  simply  a 
coincidence. 

If  all  of  these  means  do  not  result  in  relief,  it  becomes 
necessary  to  resort  to  a  second  operation.  In  this  the  in- 
cision should  be  made  between  the  original  wound  and  the 
median  line,  because  this  will  more  thoroughly  expose  the 
diseased  part.  It  is  important  to  have  the  incision  sufficiently 
long  to  thoroughly  expose  the  field  of  operation,  because  this 
adds  greatly  to  the  safety  of  the  procedure. 

If  a  stone  is  found  in  the  common  duct  the  remaining 
portion  of  the  peritoneal  cavity  should  be  carefully  tamponed 
away.  The  duct  is  pressed  forward  at  the  point  occupied  by 
the  stone  by  placing  one  or  two  fingers  behind  it  in  the  fora- 
men of  Winslow.  A  longitudinal  incision  is  made  sufficiently 
long  to  permit  the  stone  to  pass  through  without  the  use  of 
force.  A  rubber  drainage  tube  is  placed  in  the  opening  in 
the  duct  and  passed  out  through  an  angle  of  the  wound.  It 
is  held  in  position  in  the  duct  by  a  fine  cat-gut  stitch  above 
and  below.  Two  further  stitches  will  hold  in  place  two 
strands  of  iodoform  gauze,  which  are  passed  out  through  the 
angle  of  the  wound  on  either  side  of  the  drainage  tube.  This 
will  protect  the  peritoneal  cavity  and  serve  as  a  drain  for  the 
escape  of  bile.  The  cat-gut  will  be  absorbed  after  four  to 
seven  days,  when  the  drainage  tube  may  be  removed;  the 
wound  in  the  duct  will  now  close  rapidly.  The  strands  of 
gauze  may  remain  in  place  for  a  few  days  after  the  lube  is  re- 
moved, when  they  may  be  withdrawn. 

If  it  is  found  that  the  obstruction  is  due  to  a  stricture 
resulting  from  the  cicatricial  contraction  in  a  healing  ulcer  it 
is  usually  best  to  make  an  anastomosis  between  the  gall  blad- 
der and  the  transverse  colon.  This  is  far  easier  than  an  an- 
astomosis with  the  duodenum,  and  consequently  safer,  judg- 
ing from  the  permanent  results  in  cases  in  which  it  has  been 
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done.  This  operation  can  be  accomplished  most  conveni- 
ently by  loosening  the  gall  bladder  from  its  attachment  to  the 
abdominal  wall,  cutting  away  the  cicatricial  tissue  which  has 
formed  at  the  opening,  inserting  a  Murphy  button  into  this 
opening  and  attaching  it  to  the  colon  by  means  of  this  but- 
ton, being  careful  to  choose  a  portion  of  the  colon  so  as  to 
avoid  all  tension. 

There  is,  however,  a  much  more  common  cause  for  the 
persistence  of  a  biliary  fistula  after  cholecystotomy.  This 
occurs  in  cases  in  which  there  is  an  obstruction  of  the  cystic 
duct.  In  these  cases  there  has  usually  been  an  impaction  of 
gall  stone  in  the  cystic  duct  resulting  in  an  ulcer,  which,  upon 
healing,  has  occluded  the  duct.  In  these  cases  the  fistula 
does  not  discharge  bile,  but  mucus,  which  is  secreted  by  the 
lining  of  the  gall  bladder.  Usually  the  discharge  is  not  con- 
stant, but  the  fistula  closes  until  the  gall  bladder  becomes 
distended  with  this  mucus,  when  pain  will  occur  and  the  fis- 
tula will  open  and  discharge,  only  to  close  again  when  the 
gall  bladder  has  emptied  its  contents.  In  these  cases  the 
patients  suffer  severely  whenever  the  fistula  has  closed  and 
the  gall  bladder  becomes  severely  distended.  The  mucus 
usually  contains  micro-organisms,  consequently  there  is  a 
certain  amount  of  septic  absorption  whenever  the  fistula  is 
closed. 

In  these  cases  it  is  best  to  make  a  secondary  operation, 
consisting  in  the  removal  of  the  mucous  membrane  lining  the 
gall  bladder  down  to  the  cystic  duct.  This  can  be  done  most 
conveniently  by  making  an  incision  around  the  fistula,  loosen- 
ing the  attachment  of  the  gall  bladder,  and  about  the  middle 
of  the  organ  cutting  through  all  the  coats  down  to  the  mucous 
membrane,  which  can  usually  be  enucleated  with  compara- 
tive ease  from  this  point  down  to  the  cystic  duct.  At  this 
point  the  sac  is  grasped  with  a  strong  pair  of  haemostatic 
forceps  and  crushed,  then  a  cat-gut  ligature  is  applied  and 
the  portion  beyond  the  ligature  is  cut  away.  It  is  well  to 
ligate  the  cystic  artery  when  it  is  severed  on  the  lower  sur- 
face of  the  gall  bladder.  A  strand  of  gauze  is  placed  in  the 
space  formed  by  the  removal  of  the  mucous  membrane  and 
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held  in  place  by  a  fine  cat-gut  suture  and  the  other  end  is 
carried  out  through  the  angle  of  the  wound. 

Were  it  possible  to  say  beforehand  which  cases  of  stone 
of  the  cystic  duct  will  result  in  a  permanent  closure  of  this 
duct  after  cholecystotomy  has  been  performed,  the  indication 
for  the  operation  which  has  just  been  described  would  be 
clear,  because  one  could  then  avoid  the  necessity  of  perform- 
ing a  secondary  operation. 

With  increased  experience  it  is  likely  that  every  surgeon 
will  be  able  to  select  a  large  number  of  these  cases,  and  with 
increased  skill  he  will  be  able  to  reduce  the  difference  in  the 
gravity  of  the  two  operations  to  a  marked  extent. 

If  an  incision  is  made  about  half  or  three-fourths  of  an 
inch  from  the  liver  through  the  peritoneum  attaching  the  fun- 
dus of  the  gall  bladder,  extending  in  the  direction  of  the  gall 
bladder  to  a  point  near  the  beginning  of  the  cystic  duct,  both 
to  the  inner  and  outer  side  of  the  gall  bladder,  the  latter  can 
be  loosened  very  readily  without  causing  much  haemorrhage. 
The  gall  bladder  can  then  be  drawn  up  into  the  wound,  be- 
cause it  has  been  thoroughly  loosened  and  the  remaining  steps 
of  the  operation  will  be  greatly  facilitated. 

When  the  thickened  whitish  color  of  the  gall  bladder  in- 
dicates that  there  has  been  a  considerable  amount  of  inflamr 
matory  disturbance  therein,  in  any  case  in  which  a  stone  is 
felt  in  the  cystic  duct,  it  is  often  best  to  remove  the  gall  blad- 
der with  the  stone  in  place,  without  having  previously  emp- 
tied it,  because  in  this  manner  all  the  infectious  material  is  at 
once  removed  and  the  condition  is  analoguous  to  the  removal 
of  a  vermiform  appendix  containing  pus  without  having 
opened  the  sac.  This  operation  is  especially  indicated  in 
cases  in  which  the  impaction  of  the  gall  stone  in  the  cystic 
duct  has  evidently  existed  for  a  considerable  period  of  time, 
because  in  such  cases  the  amount  of  connective  tissue  which 
has  formed  about  the  cystic  duct,  because  of  the  long-con-  ^ 
tinued  irritation,  is  usually  sufficient  to  cause  a  closure  of  this 
duct  after  the  stone  has  been  removed. 

In  cases  in  which  the  tumor  in  the  region  of  the  gall 
bladder  has  persisted  for  a  long  time,  which  proves  to  be  a 
distended  gall  bladder  at  the  time  of  the  operation,  it  is  usu- 
ally wise  to  choose  this  operation  rather  than  a  cholecystos- 
tomy. 
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History  indefinite  and  contradictory. 
Appendix  large,  adherent. 


Gall  stones  and  car- 
cinoma of  stomach. 


Laparotomy.     Gastroenteros- 
tomy, with  Murphy  button. 
Removed  .gall  stones, 
drained  gall  bladder. 


Vomiting  stopped  after  operation,  but 
patient  was  never  able  to  be  about. 
Died  from  exhaustion. 


RecoveJy. 


Died  six  week? 
after  operation. 


Gall  stones.  Empy- 
ema of  gall  bladder. 
Chronic  appendicitis 


Laparotomy.     Removed  gall 
stones,  drained  ^1  bladder. 
Excised  appendix. 


Appendix  doubled  on  itself  by  adhe- 
sions. Distinct  history  of  severe  ap- 
pendicitis three  years  ago. 


Cholecystitis.  Float- 
ing Kidne>r.  Chronic 
appendicitis. 


Laparotomy.     Drained  gall 
bladder.  Anchored  kidney  to 
parietal  peritoneum.  Excised 
appendix. 


Recovery. 


Cholecystitis. 
Chronic  appendicitis 


Laparotomy.     Drained  gall 
bladder.  Excised  appendi.x. 


Gall  stones.  Intesti- 
nal obstruction. 
Diffuse  fat  necrosis. 


Laparotomy.  Removed  gall 
«tones  and  drained  gall  blad- 
der. 


Gallstone.   Intesti- 
nal obstruction. 
Diffuse  peritonitis. 


Laparotomy.     Removed  gall 
stones.     Drained  gall  blander. 
Punctured  colon  and  removed 
large  amount  of  fa?cal  matter. 


Biliary  obstruction. 


Laparotomy.     Duodenum  in- 
cised longitudinally,  small 
fibroui^  mass  removed.   Wound 
in  duodenum  clw^ed  transverse- 
ly.    Lining  membrane  of  gall 
bladder  di.ssccted  out.ligated 
near  cystic  duct.     "Wound 
drained. 


Cholecystitis.  Cbr. 
appendicitis.  Chr. 
pancreatitis. 


I^aparotomy.     Drained  gall 
-bladder.  Excised  appendix. 


Appendix  universally  adherent. 


Found  i^all  bladder  severely  inflamed  and 
niled  with  impacted  gall  stones.  Pan- 
creas swollen  and  inflaftied.  Diffuse  fat 
necrosis  in  omentum.  Patient  im- 
proved slightly  after  op.,  but  died  on 
1 5th  day  after  op.  from  intestinal 
hemorrhage. 

Patient  entered  hospital  in  extremely 
bad  condition,  whicn  W5i9  steadily 
getting  worse.     She  would  have  oeen 
more  likely  to  recover  had  she  been 
treated  with  gastric  lavage  and  exclusive 
rectal  feeding. 


Recovery. 


Died  three  days 
after  operation. 


Two  years  ago  patient  had  appendix 
removed.   One  year  ago  had  one  large 
/rail  stone  removed. 


Appendix  club-shaped.     Constric-  I 

tion  near  co^cal  end.   Head  of  pancreas  I 

enlarged.     Lymphatics  along  com-  ' 
roon  duct  enlarged. 


Recovery. 


Recovery. 


Gall  stones.  Chronic   Laparotomy.  Removed  5  gall         Appendix  sausage-shaped  and  contained        Recovery, 
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Excised  appendix. 


Cholecystitis. 


Laparotomy.  Drained  gall  blad-     Mesentery  full  of  nodules.  Carcinoma(?) 
dor.  Tuberculosis(?) 
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literative  appen-  dcr  Exci.sed  remnant  of  appen- 
dicitis. Idix. 


Cholecystitis. 
Chronic  appen- 
dicitis. 


Gall  ston^.  Enjpy- 
ema  of  gall  bladder. 
Obliterative 
appendicitis. 


Laparotomy.  Drained  ga'l 
bladder.   Excised  appendix. 


.\ppondix  contained  six  fipcal 
concretions. 


Recovery. 


Recovery. 


Laparotomy.  Removed  5  gall 
!«itones.  Drained  gall  bladder 
Excised  remnant  of  appendix. 


Recovery. 


Recovery. 
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«  - 
D 

'2 

Stomach  Symp- 
toms. 

Colic. 

Jaun- 
dice 

Complications. 

Contents  of 
Gall  Bladder. 

IS 

Phy- 
sician. 

Bank- 
er. 

June 
11 

Oct. 
2 

1 

yr. 

Solid  foodcaused 
discomfort  all 
through  abdo- 
men, with  nau- 
sea. Frequent 
vomiting. 

Never 
severe. 

None. 

Chr.  App. 

Mucus.  Solitary 
gall  stone  »ixe 
of  pigeon  egg. 

10 

June 
16 

July 
18 

7 
yr?. 

None. 

Six  at- 
tacks. 

Marked. 

None. 

Thick,  dark  bUe. 
One  gall  stone 
size  of  Eng. 
Walnut. 

20 

F 

IF 

Hou*»e 
work. 

June 
20 

June 
29 

1 
yr. 

Indigestion. 
Pain  in  epigas- 
trium one  hour 
after  eating. 
TiraduAlly  grow- 
ing worse. 

Two  at- 
Ucks. 

None. 

Empyema  of 
gall  bladder. 

Pud  and  im- 
pacted gall 
stones. 

21 

House 
work. 

Hou!>e 
work. 

June    .\uj?. 
22        25 

11 

yrs. 

Often  nauseated 

Numer- 
ous at- 
ttack?. 

None. 

Chronic  appen- 
dicitis Salpin- 
gitis. 

4gall  stones. 
Thick,  tarry 
bile. 

22 

June 
26 

Aug. 
9 

July 
28 

Oct. 

27 

2 

yrs. 

One 
wk. 

1" 

yrs. 

Discomfort  after 
eating;  feelinir  of 
fullness,  abdom- 
inal distention, 
eructation  of 
gas,  regur^tation 
of  sour  fluid. 

None. 

None. 

Chlorosis. 

Thick,  dark  bile, 
with  sand. 

23 

House  July 
work.      6 

Four  severe  at- 
tacks of  pain  in 
epigastrium  past 
week. 

No  real 
irall 
stone 
colics. 

Slightly. 

None. 

Greatlv  dis- 
tended with 
thick,  dark  bile. 

24 

<»M 

Tailor 

Aug. 

8 

Almost  constant 
pain  in  epigas- 
trium. 

Several 
sligh*  at 
tacks 
none 
severe. 

None. 

Pancrcatitb. 

Thick,  dark  bile. 
Sand.    Several 
small  gall  stones 

26 

F 

Houae 
work. 

Aug. 
11 

Sep. 
22 

7 
yrs. 

Distention  of 
abdomen  Eruc- 
tation of  gas 
after  eating. 
Appetite  poor. 

Seven 
attacks 

None. 

Extensive  adhe- 
sions. 

Solitary  gall 
stone  sise  of 
pigeon  egg. 

26 

F 

House 
work. 

Aug. 

Oct. 
29 

2 

yrs. 

Eructation  of 
gas.  Pain  in 
epigastrium  after 
eating.  Often 
nauseated. 

One 

slight 
attack 
7  weeks 
ano. 

Marked 

None. 

I)istended.  with 
thick,  dark  bile, 
containing  sand. 
One  gall  stone 
size  of  English 
walnut. 

27 

V 
F 

F 

House 
work. 

June 
11 

July 
21 

3 

yrs. 

4 
mos. 

10 

yrs. 

None. 

Numer- 
ous at- 
tacks. 

Severely 
jaun- 
diced 4 
m's  ago. 

Recurrent  ap- 
pendicitis. 

Distended  with 
bile. 

28 

Dress- 
maker 

June 
30 

Aug. 
21 

Sep. 

None. 

5  at- 
tacks. 

With 
each 
attack. 

Recurrent  ap- 
pendicitis. 

Adherent  and 
greatly- dis- 
tended with  bile. 

29 

House 
work. 

House 
work. 

^- 

Subject  to  at- 
tacks of  vomit- 
ing. Constipa- 
tion. Pain  in 
epigastrium 
past  8  mos. 

None 
severe. 

Slightly. 

Carcinoma  of 
liver. 

Impacted  with 
gallstones. 

30 

^p. 

Aug. 
14 

9 

yrs. 

Greatly  troubled 
with  eructations 
of  gas.  Pain  af- 
ter eating.  Al- 
ways vomiUt 
heavy  meal. 

Numer- 
ous. 

Many 
times. 

Chronic  appen- 
dicitis. Cyst  of 
left  ovary. 

Small  stricture 
one-half  inch 
from  distal  end. 
One  gall  stone. 

31 

M 

F 

Office. 

Sep.     Oct.    '11 

8         12         yrs. 

i 

None. 

Numer-     Slwht 
ous  at-     ;  many 
tacks.        times. 

1 

Recurrent  ap- 
pendicitis. 

Small,  con- 
tracted. One 
stone  in  com- 
mon duct. 

32 

Houbu 
work. 

12 

1 

Oct.       3 
27        yrs. 

Sense  of  fullness  ]Xumer-    Isiightly     P^mpyemaof 
after  eating.           ous  at-      once.        'gallbladder.      ' 
Constipation.        I  tacks.       1                 1 

Greatly  dis- 
tended with  pus 
and  gall  stones. 
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Diagnosis. 

Treatment. 

Remarks. 

Result. 

Gall  stones.    Chr. 
appendicitis. 

Laparotomy.  Removed  gall 
stone.   Dramed  ^all  bladder. 
Excised  appendix. 

Recovery. 

GaU  stones. 

stone.  Dramed  gall  bladd^. 

The  wall  of  the  gall  bladder  was  greatly 
thickened  and  closely  applied  to  surface 
of  gall  stone. 

Recovery. 

Gallstones.  Em- 
pyema of  ga  1  blad- 
der. 

Laparotomy.   Removed  great 
many  stones  from  gall  bladder. 
8  stones  from  common  duct.  3 
from  cystic  duct. 

GaU  bladder  was  adherent  to  stomach, 
and  was  so  contracted  that  could  not 
sew  to  peritoneum.  Patient  was  greatly 
weakaned.   Her  temperature  remained 
normal,  but  she  died  of  exhaustion  5 
days  after  operati  n. 

Died  6  days 
after  opera- 
tion from  ex- 
haustion. 

Gall  stones.  Chr. 
App.  Salpingitis. 

stones  and  wveral  small  frag- 
ments. Excised  appendix.  Ex- 
cised both  Fallopian  tubes. 

Appendix  adherent,  almost  obliterated. 
Both  tubes  adherent,  congested  and 
closed  at  ends 

Recovery. 

Cholecystitis. 
Chlorosis. 

bladder.  Excised  appendix. 

Patient  gained  in  weight  and  color 
while  recovering  from  the  operation. 

Recovery. 

I  Cholecystitis. 

Laparotomy.   Drained  gall 
bladder.   Excised  appendix, 
incidentally. 

Recovery. 

Gall  stones. 
Pancreatitis. 

stones.   Drained  gall  bladder. 

Gall  bladder  was  considerably  distended. 
Pancreas  enlarged. 

Recovery. 

Gall  stones. 

Laparotomy.  Removed  gall 
stone  and  pus.  Drained  gall 
bladder. 

Liver,  stomach,  pancreas  and  intestines 
aU  a  mass  of  adhesions.  No  attempt  to 
loosen  adhesions.   Made  incision  directly 
through  lower  end  of  right  lobe  of  liver 
and  opened  into  gaU  bladder,  which  was 
adherent  on  under  surface.   Glass  drain 
placed  through  liver  into  gal'  bladder. 
Peritoneum  protected  by  placing  iodo- 
form giuise  pads  between  liver  and  peri- 
toneum. 

Recovery. 

GaU  stones. 

Laparotomy.  Removed  gall 
stone.  Dramed  gall  blaader. 

Had  several  severe  haemorrhages  from 
pall  bladder  during  three  week;*  follow- 
ing operation.  Controlled  by  tamponing 
with  gause  iuiturated  with  adrenaline 
solution,  1-1000. 

Recovery. 

Recurrent  appen- 
dicitis. Adhesion  of 
gad  bladder. 

Laparotomy.   Excised  appendix. 
Drained  gall  bladder. 

Appendix  adherent,  curled  upon  itself. 
Gall  bladder  greatly  diatendod  with 
bile;  pendulous. 

Kecoveri*. 

Recurrent  appendi- 
citis, with  acute 
cholecystitis. 

Laparotomy.  Excision  of  ap- 
pendix. 

Appendix  thick,  congested,  adherent ; 
had  been  perforated  one  inch  from  distal 
end.   Did  not  disturb  gall  bladder  on  ac- 
count of  weakened  condition  of  patient. 

Recovery. 

Gallstones.  Car- 
cinoma of  liver. 

Exploratory  laparotomy. 

Found  gall  bladder  impacted  with  gall 
stones.   Liver  enlarged  and  covered  with 
carcinomatous  nodules.   Recovered  from 
operation,  but  was  not  benefited. 

Recovery. 

Gall  stones. 
Chronic  appen- 
dicitis. Ovarian 
cyst. 

Laparotomy.   Removed  gall 
stone    Dramed  gall  bladder. 
Excised  appendix  and  left 
ovary  and  tube. 

Di.stAl  half  of  appendix  cicatricial. 
Omentum  adherent  to  ga  I  bladder.   The 
left  ovary  contained  a  cyst  the  size  of  an 
orange. 

Recovery. 

Gall  stones. 
Recurrent  appen- 
dicitis. 

Laparotomy.  Removed  gall 
stone  from  common  duct. 

Appendix  adherent  and  curled  upon  it- 
self.  Unable  to  bring  gall  bladder  up  to 
peritoneum,  so  sutured  iodoform  gauz? 
pads  to  posterior  surface  of  gall  blad- 
der and  brought  out  through  wound. 

Recovery. 

Gallstones.  Em- 

Laparotomy.   Removed  gall 
stone.   Dramed  gall  bladder. 

Gall  bladder  large  as  a  fist. 

Recovery. 
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63 


House  Sep. 
work.    ,16 


House  'Oct. 
work.    !  8 


64    F 


Sep. 
29 


House  Oct. 
work.    '  3 


House  Oct. 
work      10 


Min- 
ister. 


Oct. 
19 


House  lOct. 
work.    '21 


House  'Oct. 
work.    ;22 


House 
work. 


Oct. 
24 


House  [Oct. 
work.    29 


House  Oct. 
work.    29 


Nov. 
13 


Oct. 
28 


Nov. 
18 


Nov. 
10 


Stomach  Symp- 
toms. 


7 
yrs. 


Almost  constaot 
pain,  relieved 
somewhat  by 
presence  of  food. 


7 
mos. 


Sev 
era! 
yrs. 


4 
yrs. 


Nov.  I  2 

18        yrs. 


Nov.  '29 
18        yrs. 


Sev 
eral 

yrs. 


10 

yrsj. 


House 
work. 


None. 


Nov. 
6 


Dec. 

1 


G 
mos. 


Eructation  of 
gas.  Heaviness  in 
stomach  after 
eating. 


None. 


Chronic  gas- 
tritis. 


Colic. 


Jaun- 
dice 


None. 


None. 


13 

severe 

attAckd. 


None. 


COMPUCATXONS. 


None. 


Very 
marked. 


Marked. 


None. 


None. 


About  20  Slightly 
iattacks.    once. 


None. 


8  Slightly 

attacks,    twice. 


Fibroid  of  uter- 
us. Cysts  of 
both 


Acute  appen- 
dicitis. 


cohtents  of 
Gall  Bladdgb. 


Two  gall  stones 
size  of  hickory 


Greatlv  dis- 
tended and  in- 
flamed. 


None. 


Movable  kid- 
ney. 


None. 


Nine  gall  stones. 


Greatlv  dis- 
tended with 
bUe. 


Contained  1,330 
gaJl  stones.  SiEe, 
millet  seed  to 
large  as  pea. 


Chronic  appen- 
dicitis. 


Eructation  of 
gas.  Constipa- 
tion. I'ain  m 
epigastrium. 


Numer- 
ous. 


Many 
times. 


I  Pyloric  obstruc- 
tion. Empyema 
jof  gall  bladder. 
|Chr.  App. 


Distress  after         None, 
eating  and  eruc-  I 
tat  ion  of  ga:^.         I 


Slightly. 


Eructation  of 
((as.  Bloating 
after  eating. 


None. 


None. 


Renal  calculus. 
Pyosalpinx.  Ap- 
pendicitis. Epi- 
thelioma of  ch'k. 


'Chronic  appen- 
|diciti:>. 


Small  and 
shrunken,  lined 
with  granulation 
tissue. 


Pus.  Several  gall 
stones. 


Seventeen  gall 
stones. 


Black  bUe. 
with  sand. 


Flructation  of 
ga.".  Often 
nausea. 


None.        None. 


Chronic  appen- 
dicitis. 


3 
yrs. 


Considerable 
distress  in  epi- 
gastrium, more 
marked  after 
eating. 


I  None 
severe. 


None. 


2      Food  is  repug- 
mos.  nant.  Very  con- 
l^tipaied 


None. 


Cyst  of  both 
ovaries. 


Thick,  black 
bile.  5  large 
stones. 


One  gall  stone. 


None. 


Chronic  appen- 
dicitis. Uterine 
polypus. 


Di.«rt  ended  with 
thick,  tarry 
bile. 


49' 


M   Tailor  ;Dec. 

'   3 


63    M 


10.-    I 
012 


1      'Con.stipaled.  Ap-  None, 
mo.    petite  irregular.    , 


None.       :  Left  femoral  her-  Pus.  50  gall 
nia.  Empyema      'stones, 
of  gall  bladder. 
Abscess  in  ah- 
dominal  wall. 


I  3 

I  yrs. 


t  Distress  in  epi-      Three 
gastrium  after      {mild 
eating  heaw  m'l.  attacks. 


None. 


iCiPcum  adherent 
i  to  anterior  pa- 
jrietal  peritoneum  . 


29  gall  stones. 
Some  pus. 


None. 


Nov. 
4 


Dec. 
,    1 


Sev 
eral 

,yr9. 

.1 


Nausea.  Distrcf.'*   None, 
after  eating. 
Eructation  of 
gai*.   Occaj*ional 
vomiting. 


None. 


Lab- 
orer. 


Nov. 

28 


Deo.      3      Siiffered  fre-  Almost 
29        wks   quently  from  con- 
nausea  and  from  stant 
I                       indigestion.  severe 

I  '  altack.s. 


j  Carcinoma  of 
splenic  flexure 
;of  colon,  with 
I  perforation  and 
abscess. 


Marked. 


18  gall  stones 
andf  greatly  dis- 
tended with  bile. 


Very  small. 
Contained  clear 
bUc. 
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Diagnosis. 

Trbatment. 

Kbmarrs. 

Result. 

GaU  stones.   Fi- 
broid of  uterus. 
Ovarian  cyst. 

Laparotomy.   Removed  gall 
stones.  Drained  gall  bladder. 
Abdominal  hysterectomy.  Re- 
moved both  ovaries  and  tubes 
Removed  appendix,  incidentally 

Recovery. 

Acute  appendicitis, 
with  cholecystitis. 

Laparotomy.   Excision  of  ap- 
pendix. 

Appendix  in  shape  of  question  mark,  se- 
verely congested.  Gall  bladder  greatly 
distended  with  bile:  not  disturbed  on  ac- 
count of  bad  condition  of  patient.     Will 
probably  require  cholecystotomy  at 
some  future  time. 

Recovery. 

Gall  stones. 
Cholecystitis. 

Laparotomy.   Removed  gall 
stones.   Drained  gall  bladder. 

Recovery. 

Cholecystitis. 
Movable  kidney 

Laparotomy.  Anchored  kidney. 
Drained  gall  bladder. 

Gall  bladder  adherent  to  stomach  and 
greatly  distended  with  bile.  Obstruction 
to  common  duct  due  to  adhesions. 

Recovery. 

Gall  stones. 

Laparotomy.  Removed  gall 
stones.  Drained  gall  bladder. 

Recovery. 

Cholecystitis. 
Chr.  App. 

Laparotomy.  Drained  gall  blad- 
der. Excised  appendix. 

Appendix  contained  fipcal  concretions. 
Constriction  near  middle. 

Recover>\ 

Gall  stones.  Empy- 
ema of  gall  bladder. 
Pvloric  obstruction. 
Chr.  App. 

Laparotomy.  Removed  gall 
stones.   Drained  gall  bladder. 
Gastroenterostomy.  Excised 
appendix. 

Appendix  long,  congested,  constricted. 
Gall  bladder,  liver,  stomach  and  intes- 
tines all  adherent. 

Recovery. 

Pyonephrosis,  Gall 
stones.   Chr.  App. 
Epithelioma 
cheek. 

stones.     Excised  appendix.  Ex- 
right  kidney. 

Appendix  adherent  posteriorly ;  con- 
tained f lecal  concretions.  Constricted 
>elvi8  of  right  kidney  contained  irregu- 
ar  stone  1*  inches  long.                ' 

Recovery. 

Cholecystitis. 
Chr.  App. 

Laparotomy.   Emptied  gall  blad- 
der.  Dissected  out  mucous 
membrane  of  gall  bladder,  legat- 
ed and  drained.  £lxcised  App. 

There  was  a  valve-like  constriction  of 
gall  bladder  near  opening  of  cystic  duct. 
App.  adherent,  bent,  constricted  and 
full  of  fcecal  concretions. 

Recovery. 

Gallstones.  Chr. 
App.   Salpingitis. 
Hypertrophied 
uterus. 

Laparotomy.   Removed  gall 
stones.   Drained  gall  bladder. 
.\bdominal  hysterectomy.  Ex- 
cised both  ovaries  and  tubes. 
Excised  appendix. 

Appendix  full  of  faecal  concretions.  A 
hematosalpinx  on  right  side. 

Recovery. 

Gall  stones. 
Ovarian  cysts. 

Laparotomy.   Removed  gall 
stone.   Dramed  gall  bladder. 
Left  ovary  and  tube  excised. 
Right  ovary  resected.  Ovarian 
cysts  the  size  of  hen's  egg. 

Recovery. 

Cholecystitis.  Chr. 
App.    Uterine 
polypus. 

Laparotomy.   Drained  gall  blad- 
der.- Excised  appendix.   Re- 
moved uterine  polypus 

Appendix  had  two  concretions,  one  a 
half  inch  from  distal  end,  the  other  half 
an  inch  from  that.  Appendix  completely 
occluded  between  these  points. 

Recovery. 

Gall  stones.  Kmoy- 
ema  of  gall  bladder. 
Perforation  of  gall 
bladder  into  ab- 
dominal wall. 

Laparotomy.  Removed  gall 
stones  and  drained  gall  bladder. 
Incised  abscess  in  abdominal 
wall  and  removed  17  gall  stones 
from  same. 

Gall  bladder  had  perforated  into  abdom- 
inal wall  in  median  line  two  inches  below 
umbilicus.  There  were  17  gall  stones  in 
the  abdominal  wallet  that  point. 

Died  12  days 
after  operation 
from  exhaus- 
tion ;  normal 
temperature.but 
never  gained 
any  strength 
after  operation. 

Gall  stones. 
Peritoneal  ad- 
hesions. 

Laparotomy.  Excision  of  gall 
stones.   Drained  gall  bladder. 
Loosened  adhesions. 

Patient  had  appendix  removed  two 
years  ago,  but  symptoms  still  persisted. 

Recovery. 

Gallstones.  Carcin- 
oma of  colon,  with 
perforation  and  ab- 
scess. 

Incision  and  drainage  of  abscess. 
18  days  later  made  an  anastomo- 
^s  between  sigmoid  and  ascend- 
ing colon.    Removed  gall  stones 
and  drained  gall  bladder. 

Died;  shock. 

Adhesions  and  cica- 
tricial stenosis  of 
common  duct. 

Laparotomy.   Separate<l  adhes- 
ions.  Excised  gall  bladder.   Di- 
lated stricture  of  common  duct 
Placed  rubber  tube  in  common 
duct  and  sutured  in  place  for 
drainage.   Drained  space  under- 
n(»ath  fiver  posteriorly. 

Had  laparotomy  and  several  gall  stones 
removed  in  1897.   Perfectly  well  imtil 
two  days  before  admission 
to  hospital. 

Died  of  perfor- 
ation of  duode- 
num on  the 
10th  day. 
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CIRRHOSIS  OF  THE  LIVER:  PATHOLOGY, 
ETIOLOGY,  AND  SYMPTOMS.— By  J.  M. 
PaTTON,  M.  D.,  Chicago;  Professor  of  Internal  Medi- 
ci nt\  Chicago  Policiiftic ;  Associate  Professor  of  Medi- 
cine.  Medical  Department  Uitiversity  of  Illinois. 

The  morbid  conditions  of  the  liver  which  are  marked  by 
cirrhotic  processes  have  been  long  classified  by  pathological 
ambiguity,  aetiologic  uncertainties,  semeiologic  confusion, 
diagnostic  inaccuracy,  and  therapeutic  failure.  Of  late  years 
the  confusion  surrounding  this  subject  has  been  gradually 
clearing  before  a  more  accurate  understanding  of  the  patho- 
logic nature  of  the  condition,  leading  therefore  to  an  intelli- 
gent classification  and  a  fuller  promise  of  therapeutic  results. 

Observations  as  to  the  causes  and  results  of  hepatic  in- 
duration were  made  by  Fernel  and  Vesale  who  remarked  its 
aetiologic  relation  to  alcoholics.  Morgagni  noted  the  effect  of 
interference  with  the  circulation  in  the  hepatic  branches  of 
the  portal  vein  in  relation  to  ascites.  Baillie  observed  the 
connection  between  dropsy  and  atrophy  of  the  liver  in  1803, 
but  our  recognition  of  cirrhosis  as  a  definite  process  in  the 
liver  as  related  to  the  conditions  already  noted  by  the  above 
observers  dates  from  the  observations  of  Laennec  in  18 19 
who  applied  the  term  cirrhosis  because  of  the  yellowish-red 
color  of  the  liver  tissue  depending  on  the  fatty  matter  and 
the  biliary  pigment.  Indefinite  as  the  term  cirrhosis  may 
be  from  the  point  of  either  macroscopic  or  microscopic 
pathology  it  has  ever  since  the  time  of  Laennec  been  ac- 
cepted as  indicative  of  an  abnormal  and  distinctive  prolifera- 
tion of  the  connective  tissue  of  the  liver — the  principal  feat- 
ure, at  least  from  a  gross  anatomical  standpoint,  of  the  affec- 
tion described  by  this  celebrated  teacher. 
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The  term  interstitial  hepatitis  which  would  apparently 
more  correctly  describe  the  nature  of  the  histo-pathologic 
changes  is  not  strictly  in  accord  with  the  more  recent  patho- 
logic ideas  as  to  the  origin  of  the  process  which  is  believed  to 
begin  as  a  degeneration  of  the  liver  cells,  the  connective  tis- 
sue changes  being  secondary. 

Until  about  the  middle  of  the  last  century  it  was  be- 
lieved that  contraction  of  the  liver  always  occurred  from 
shrinkage  of  the  connective  tissue,  and  those  cases  in  which 
enlargement  of  the  organ  was  observed  clinically  were  classed 
as  the  early  stages  of  atrophic  cirrhosis,  a  point  over  which 
there  is  yet  difference  of  opinion.  In  1846  Requin  noted 
that  this  hypertrophy  of  the  liver  was  not  always  followed  by 
atrophy.  Todd,  in  1857,  contrasted  hypertrophic  and  atrophic 
cirrhosis  and  objected  to  their  being  regarded  as  identical 
conditions.  In  1871  Oliver  described  a  case  of  hypertrophic 
cirrhosis,  but  the  general  recognition  of  hypertrophic  cirrhosis 
as  a  pathological  entity  clinically  distinct  from  the  cirrhosis 
of  Laennec  dates  from  the  investigations  of  Hanot  whose 
thesis  on  this  subject  in  1876  and  the  subsequent  investiga- 
tions of  himself  and  others  caused  hypertrophic  cirrhosis  to 
be  recognized  as  a  distinct  disease,  and  led  to  its  distinction 
by  the  name  of  the  cirrhosis  of  Hanot,  in  contradistinction 
to  the  atrophic  form  or  the  cirrhosis  of  Laennec. 

Classification. — Among  those  to  whom  we  are  in- 
debted for  the  study  of  these  conditions  is  the  great  clinical 
teacher  Charcot,  whose  classification  while  not  representing 
the  primary  pathologic  alterations  as  recognized  to-day  is  yet 
definitive  of  the  essential  differences  in  the  three  chief  forms 
of  the  disease.  Charcot's  classification  is  as  follows:  (i)  The 
cirrhosis  of  Hanot — an  insular,  monolobular,  intra-lobular 
and  inter-lobular  form  of  biliary  origin;  (2)  The  cirrhosis  of 
Laennec — an  annular,  multi-lobular,  peri-lobular  form  of 
venous  origin;  (3)  Syphilitic  cirrhosis — a  rare  mono-lobular, 
congenital  form. 

The  term  biliary  cirrhosis  is  sometimes  used  to  designate 
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a  variety  of  hypertrophic  cirrhosis  which  is  supposed  to  differ 
pathologically  from  the  typical  cirrhosis  of  Hanot.  French 
authors  use  the  term  biliary  cirrhosis  as  opposed  to  portal  cir- 
rhosis or  atrophic  cirrhosis.  The  recognition  of  a  biliary  cir- 
rhosis as  distinct  from  the  hypertrophic  form  of  Hanot  does 
not  appear  to  be  justified. 

There  are  cases  due  to  various  aetiologic  factors,  and  ex- 
hibiting atypical  pathologic  changes  as  well  as  cHnical  course 
and  symptoms  which  must  be  classed  under  the  head  of 
mixed  cirrhosis,  and  in  which  the  exact  nature  of  the  process 
may  be  difficult  to  determine.  The  pseudo-hypertrophic  cir- 
rhosis, so-called,  associated  with  pericardial  and  mediastinal 
disease  may  be  classed  with  this  type. 

Capsular  cirrhosis — chronic  perihepatitis,  described  by 
Fagge  and  Hale  White  is  a  form  of  cirrhosis  which  clinically 
resembles  atrophic  cirrhosis. 

Pathology. — Interstitial  Hepatitis,  Atrophic  Cirrhosis, 
Toxic  Cirrhosis,  Gin-drinker  s  Liver,  Hob-nailed  Liver,  Cir- 
rhosis of  Laennec. — According  to  Foxwell  and  Morse  (1898) 
and  others  the  liver  is  generally  enlarged  in  the  early  stages,  as 
was  held  by  Laennec,  and  generally  held  to-day,  though 
many  observers  deny  this,  and  in  the  typical  cirrhosis  of  Laen- 
nec it  is  difficult  to  get  proof  of  such  enlargement  in  the  indi- 
vidual case. 

The  liver  is  smaller  and  lighter  than  normal.  Its  sur- 
face is  irregular  and  nodular.  Its  borders  are  thicker  than 
normal  and  are  corrugated.  The  capsule  is  thicker  than 
normal  and  is  strongly  adherent  and  when  stripped  off  the 
nodular  character  of  the  Hver  tissue  is  apparent. 

On  section  the  tissue  is  more  or  less  hardened  and  the 
cut  surface  shows  irregular-sized  nodules  (the  acini)  sur- 
rounded by  connective  tissue. 

Microscopically  the  process  is  an  increase  in  the  connect- 
ive tissue  cells  surrounding  the  terminal  branches  of  the  por- 
tal vein,  although  Weigert  and  others  claim,  as  before  men- 
tioned, that  there  is  primary  atrophy  or  degeneration  of  the 
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liver  cells,  and  that  the  connective  tissue  increase  is  secondary 
to  this.  The  tissue  increase  and  subsequent  contraction  causes 
obstruction  of  the  circulation  in  the  portal  veins  and  compresses 
the  liver  cells.  There  may  be  marked  or  slight  atrophy  of 
the  liver  cells.  The  biliary  canaliculi  may  be  increased  in 
number. 

In  some  cases  the  liver  may  be  large,  smooth,  slightly 
granular,  soft  and  yellow  in  color  from  fatty  infiltration  of 
the  acini — the  so-called  fatty  cirrhosis.  Histologically  it  is  a 
true  cirrhosis.  This  form  is  said  to  be  most  frequent  in  beer 
drinkers. 

The  characteristic  features  of  the  morbid  anatomy  of 
venous  cirrhosis  are^  as  far  as  the  liver  is  concerned,  destruc- 
tion of  liver  cells  and  obstruction  of  the  portal  circulation. 

According  to  Aufrecht  there  is  primary  degeneration  of 
the  peripheral  cells  of  the  acini  extending  toward  the  center. 
These  cells  are  converted  into  small  non-nucleated  spindles 
which  occupy  much  less  space  than  normal  cells.  Fatty  degen- 
eration or  atrophy  of  the  remaining  cells  may  occur,  the  former 
most  frequently.  Atrophy  of  the  remaining  cells  may  infre- 
quently occur  and  is  recognized  clinically  by  the  terminal 
icterus,  marked  ascites  and  prolonged  coma.  Aufrecht  claims 
that'increase  in  the  inter-acinous  tissue  is  not  due  to  prolifera- 
tion of  connective  tissue  but  to  the  altered  hepatic  cells,  and 
that  contraction  in  atrophic  cirrhosis  is  due  to  the  shrinkage 
of  acini  and  not  to  proliferation  and  contraction  of  connective 
tissue. 

The  peritoneal  cavity  contains  varying  quantities  of  fluid; 
the  membrane  shows  opacity.  There  is  catarrh  of  the 
stomach  and  intestines.  The  spleen  is  enlarged.  The  kid- 
neys may  be  cirrhotic.  The  inferior  portions  of  the  lungs 
may  be  compressed.  The  heart  may  be  degenerated,  and 
asterio-sclerosis  may  be  present.  Acute  tuberculosis  is  a  fre- 
quent association,  according  to  some  statistics  in  twenty-two 
or  twenty-three  per  cent. 

Compensatory  circulation  may  be  established  by  the  fol- 
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lowing  routes:  (i)  Through  vessels  in  the  round  and  suspen- 
sory ligaments  uniting  with  the  epigastric  and  niammary  ves- 
sels. Dilated  veins  at  the  junction  of  the  epigastric  vessels 
and  the  vessel  from  the  round  ligament  produces  the  so-called 
caput  medusae  about  the  umbilicus,  vascular  connections  from 
about  the  gall  bladder  and  the  gastro-epiploic  omentum.  The 
most  important  connections  are  in  the  suspensory  ligament 
which  anastomose  with  the  diaphragmatic  veins  and  con- 
nect with  the  vena  azygos;  (2)  Connections  between  the 
(^esophageal  and  gastric  veins;  (3)  Connections  between  the 
haemorrhoidal  veins  and  the  inferior  mesenteric  veins;  (4) 
Vascular  connections  between  the  radicles  of  the  portal  veins 
in  the  mesentery  and  intestines  with  the  branches  of  the  in- 
ferior vena  cava — the  veins  of  Retzius. 

Hypertrophic  Cirrhosis,  Biliary  Cirrhosis,  Infections 
Cirrhosis,  The  Cirrhosis  of  Hanot. — The  liver  is  always  en- 
larged. It  may  weigh  from  eight  to  ten  pounds.  Its  sub- 
stance is  firmer  than  normal  and  may  be  very  hard,  cutting 
with  difficulty.  The  color  is  lighter  than  normal  and  may  be 
yellowish-green  or  mottled.  The  cut  surface  is  granular 
and  the  color  depends  on  the  amount  of  bile  pigment. 
Lugors  solution  colors  the  surface  a  mahogany-red.  The 
acini  are  darker  than  the  interstitial  tissue. 

The  dissimilar  results  of  observation  of  the  microscopic 
changes  in  the  liver  in  this  form  of  cirrhosis  may  be  harmon- 
ized on  the  following  points:  (i)  That  the  primary  changes 
occur  in  the  bile  passages.  According  to  some  observers  the 
epithelium  of  the  ducts  is  first  affected,  and  according  to 
others  there  is  pericholangitis  with  intact  epithelium.  Hanot, 
Heinecke  and  others  regard  epithelial  changes  as  the  primary 
feature.  These  changes  obstruct  the  bile  passages  which 
may  also  be  obstructed  later  in  the  disease  by  contrac- 
tion of  the  connective  tissue;  (2)  That  destructive  changes  in 
the  hepatic  cells  are  not  primarily  present,  but  that  there  is 
proliferation  of  these  cells  (Hanot,  Ziegler.  Heinecke).  Sec- 
ondary  degeneration    of   the    cells    may  occur   accordinj^:  to 
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Heinecke,  but  as  Vaughan  observes,  this  is  probably  due  to 
mixed  varieties  of  cirrhosis;  (3)  The  absence,  or  at  least  the 
late  development,  of  involvement  of  the  tissue  about  the 
branches  of  the  portal  vein  explains  the  absence  of  ascites  in 
this  form  of  cirrhosis. 

Syphilitic  Cirrhosis. — Syphilitic  cirrhosis  occurs  as  (i) 
a  diffuse  form  of  hepatitis  marked  by  great  increase  of  intersti- 
tial tissue  with  foci  of  small-celled  infiltration.  Small  nodules 
or  gumma  may  be  present.  Light-colored  lines  indicate  the 
interlobular  new  growth.  The  organ  is  large,  hard,  and  may 
resemble  amyloid  liver.  (2)  Gummatous  form.  This  form 
may  be  congenital  or  may  occur  in  the  acquired  disease  about 
two  years  after  infection.  The  liver  shows  grayish  nodules 
about  the  size  of  small  marbles.  Later  these  are  larger,  yel- 
lowish and  cheesy,  of  irregular  outline  with  a  fibrous  zone. 
Great  deformity,  of  the  liver  may  occur  and  may  cause  resem- 
blance to  a'  bunch  of  grapes — the  boy troid  liver.  The  gummata 
become  fibroid,  or  rarely  they  may  liquefy;  (3)  The  changes 
involve  chiefly  Glisson's  sheath,  a  perihepatitis  with  increase 
of  the  connective  tissue  of  the  portal  channels,  marked  fibro- 
sis and  deformity  resulting. 

^Etiology.  Atrophic  Cirrhosis. — Alcohol  is  generally 
recognized  as  the  chief  factor  in  producing  atrophic  cirrhosis. 
According  to  Cheadle  in  almost  all  cases  the  cause  is  some 
form  of  alcohol.  Spicy  foods,  chronic  diseases,  syphilis, 
malaria,  passive  congestions,  and  toxic  conditions  are  recog- 
nized factors. 

Experimental  work  on  animals  in  an  attempt  to  induce 
cirrhosis,  while  not  successful,  indicates  that  the  effect  of  alco- 
hol in  causing  cirrhosis  is  through  its  effect  in  causing  degen- 
eration of  the  liver  cells.  Phosphorus,  arsenic,  and  lead  are 
regarded  as  causing  cirrhosis. 

Hypertrophic  Cirrhosis. — There  is  no  positive  knowl- 
edge as  to  the  aetiology  of  this  form  of  cirrhosis.  It  is  gener- 
ally conceded  that  it  is  not  directly  due  to  alcohol.  The  ab- 
sence of  recognizable  aitiologic  factors  is  a  feature  of  the  dis- 
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ease.  Its  infectious  origin  as  suggested  by  Senator  is  agreed 
to  by  most  clinicians.  Colon  bacilli,  typhoid  bacilli,  and  an 
unplaced  coccus  are  generally  regarded  as  the  most  frequent 
infecting  agents,  the  avenues  of  infection  being  from  the  in- 
testines through  the  biliary  passages,  and  through  the  blood 
and  lymph  channels.  Adami  has  shown  that  sterility  of  bile 
and  liver  tissue  does  not  negative  possibility  of  infectious 
origin.  The  evidence  for  infectious  origin  is  summed  up  by 
Vaughan  as  follows:  (i)  The  frequent  onset  as  a  catarrhal 
jaundice  apparently  becoming  chronic;  (2)  The  frequent 
presence  of  cholecystitis;  (3)  Febrility  with  remissions  and 
exacerbations;  (4)  Enlargement  o^  the  spleen  and  lymphat- 
ics not  due  to  blood  stasis;  (5)  The  occurrence  of  the  primary 
changes  in  the  epithelium  of  the  gall  ducts,  as  would  occur 
from  ascending  biliary  infection. 

Symptomatology  and  Diagnosis.  Atropnic  Cirrhosis, 
— This  form  of  cirrhosis  is  remarkable  chiefly  for  the  want  of 
conformity  between  degrees  of  cirrhosis  and  symptomatic 
manifestations.  The  lack  of  symptoms  depends  mainly  on 
the  establishment  of  collateral  circulation  which  may  become 
so  efficient  that  even  with  complete  obliteration  of  the  portal 
vein  there  may  be  no  special  obstruction. 

The  symptoms  may  be  classified  as  obstructive  and  toxic. 

The  obstructive  symptoms  are  obstructive  catarrh  of  the 
stomach  and  intestines  with  coated  tongue,  irregular  bowels, 
nausea  and  vomiting,  haemorrhage  from  the  stomach  which 
may  be  important  as  an  early  symptom  and  may  be  profuse 
or  recurrent  though  seldom  fatal.  Melsena  and  haemorrhage 
from  the  bowels  may  be  present,  the  latter  at  intervals  for 
long  periods  without  haematemesis.  Epistaxis  is  common. 
Haemorrhage  may  arise  from  the  oesophageal  varices  which 
form  in  some  instances.  There  is  usually  an  afebrile  course, 
but  one  or  two  degrees  of  fever  may  be  present.  The  urine 
is  lessened  in  amount,  abundant  in  urates,  may  contain  a 
slight  amount  of  albumen,  also  tube  casts  if  there  is  marked 
jaundice.      Semmola  has  found  peptone,  and  advises  frequent 
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estimation  of  the  amount  of  urea  which  is  diminished  because 
of  the  changes  in  the^  hepatic  cells. .  Physiologists  believe  that 
carbonate  of  ammonia  is  converted  by  the  liver  cells  into 
ufea,  and  therefore  it  should  be  increased  in  cirrhosis,  which 
increase  has  been  reported  by  Halevoorden  and  Stadelmann. 
Jaundice  is  usually  slight.  The  skin  is  sallow,  dry  and  rough. 
(Edema  of  the  feet  and  legs  may  be  present  and  may  precede 
or  follow  ascites.  Dropsy  is  rarely  general.  Enlarged  epi- 
gastric and  mammary  veins,  the  caput  tnedusce,  and  haemor- 
rhoids indicate  the  development  of  collateral  circulation.  Late 
in  the  disease  the  patient  exhibits  the  hepatic  facies,  marked  by 
general  loss  of  flesh,  sunken  eyes,  watery  conjunctivae,  dark, 
yellowish  skin,  distended  venules  of  face  and  striate  angiomata 
on  the  body. 

In  the  early  stages  the  liver  may  be  found  enlarged  and 
tender.  Later  it  is  smaller  than  normal  and  the  lower  sur- 
face if  palpable  is  firm  and  slightly  irregular.  The  spleen  is 
enlarged  and  palpable.  The  abdomen  contains  more  or  less 
fluid.  It  may  be  much  enlarged  and  contain  from  ten  to 
twenty  litres.  If  not  too  much  distended  there  is  a  charac- 
teristic bulging  of  the  flanks  and  flatness  of  the  umbilical 
region  with  the  subject  on  the  back. 

The  toxic  symptoms  which  may  appear  at  any  stage 
are  delirium,  stupor,  coma  and  convulsions.  They  may 
simulate  uraemia.  The  nature  of  this  toxaemia  is  not  known. 
The  diagnosis  rests  on  alcoholism,  hepatic  facies,  ascites, 
enlarged  spleen,  contracted  liver,  gastric  and  intestinal  haem- 
orrhages, and  the  presence  of  an  established  collateral  circu- 
lation. Syphilitic  history  or  lesions  with  a  liver  showing 
marked  irregularity  of  surface  indicate  the  syphilitic  form 
which  cannot  always  be  differentiated.  The  fatty,  cirrhotic 
liver  presents  a  more  latent  course  than  the  atrophic  form, 
and,  according  to  Osier,  represents  the  majority  of  cases 
diagnosed  as  cirrhosis  with  enlargemement.  Thrombosis  and 
obliteration  of  the  portal  vein  may  be  impossible  of  differen- 
tiation. 
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Hypertrophic  Cirrhosis. — This  form  of  cirrhosis  usually 
occurs  in  males.  It  occurs  earlier  in  life  than  the  atrophic 
form,  frequently  under  forty  years  of  age.  There  is  absence 
of  alcoholism.  The  course  is  chronic,  from  four  to  ten  years, 
marked  by  remissions  and  exacerbations  accompanied  by 
fever.  Progression  is  marked  by  anaemia,  emaciation,  and 
pronounced  digestive  disturbances,  and  the  termination  may 
present  a  typhoid  condition  with  high  fever  and  delirium. 
Jaundice  and  enlargement  of  the  liver  are  the  first  promi- 
nent symptoms.  The  jaundice  is  usually  slight,  but  at  any 
time  may  develop  into  an  icterus  gravis  with  high  fever  and 
marked  delirium.  The  urine  contains  bile,  and  the  stools 
are  dark  colored.  Pain  in  the  region  of  the  liver  with  nausea 
and  vomiting  is  frequent,  though  pain  may  be  slight  and  never 
a  prominent  symptom.  Jaundice  may  be  more  pronounced 
after  severe  pain.  Ascites  is  absent  as  a  rule,  and  the  super- 
ficial veins  of  trunk  are  not  enlarged.  There  may  be  haemor- 
rhages from  the  mucous  membranes.  The  skin  may  present 
such  manifestations  as  pruritus,  lichen,  xanthoma,  urticaria, 
telangiectasis,  and  bronzing.  There  may  be  marked  leucocy- 
tosis.  A  characteristic  attitude  may  develop  with  apparent 
depression  of  the  right  shoulder,  side,  and  pelvis  (Sicard  and 
Remlinger).  The  liver  is  enlarged.*  Slight  prominence  with 
a  sense  of  fullness  over  the  liver  may  be  at  first  noticed. 
The  enlargement  may  be  very  great,  and  may  affect  chiefly 
the  left  lobe.  The  enlargement  is  usually  uniform.  The  con- 
sistence of  the  organ  is  increased  and  the  edge  is  hard  and 
regular  in  outline.  The  ^all-bladder  is  not  palpable.  The 
spleen  is  enlarged,  hard,  and  easily  palpated. 

The  diagnosis  of  hypertrophic  cirrhosis  from  cancer  of 
the  liver  rests  mainly  on  the  presence  in  the  latter  of  heredity, 
its  late  occurrence,  its  secondary  nature,  the  presence  of 
anaemia  and  cachexia,  more  constant  pain,  more  rapid  ema- 
ciation, a  more  rapid  course,  and  greater  irregularity  of  en- 
largement with  umbilicated  nodules!  From  multilocular  hy- 
datid cysts  the  differentiation  rests  on  the  possible  history  of 
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ingestion  of  the  embryo,  the  occurrence  of  colonies  in  other 
situations,  the  absence  of  fever,  pain,  ascitis,  and  leucocy- 
tosis,  the  less  marked  emaciation,  and  on  the  presence  of  the 
irregular,  fluctuating  tumor  of  the  liver  giving  the  hydatid 
thrill,  and  on  the  evidence  obtained  by  aspiration. 

In  abscess  of  the  liver  there  may  be  a  history  of  trauma- 
tism, dysentery  or  pyaemia,  there  is  greater  tenderness  or 
severe  and  constant  pain.  Fever,  chills,  and  sweating  are 
pronounced.  The  course  is  very  acute.  A  fluctuating  tumor 
develops  rapidly,  and  aspiration  produces  pus. 

Syphilitic  Cirrhosis. — This  form  of  cirrhosis  presents 
three  clinical  forms  in  the  adult.  The  congenital  form  may 
present  icterus,  but  it  is  difficult  to  recognize  the  condition  of 
the  liver. 

In  one  group  of  cases  in  the  adult  there  is  the  clinical 
picture  of  cirrhosis  of  the  liver,  marked  by  slight  jaundice, 
disturbances  of  digestion,  emaciation  and  ascites.  The  diag- 
nosis rests  on  an  extremely  irregular  contraction  of  the  liver 
associated  with  a  history  of  syphilis  or  evidences  of  its  mani- 
festations in  other  situations. 

In  another  group  of  ca'ses  there  is  anaemia  with  enlarged, 
irregular  liver,  enlarged  spleen,  and  the  urine  is  very  abund- 
ant, pale,  and  contains  albumen  and  tube  casts.  The  case 
may  terminate  from  dropsy  or  intercurrent  disease.  Gum- 
mata  of  the  liver  with  amyloid  degenerations  of  that  organ 
and  the  intestinal  mucosa  are  present. 

In  a  third  form  there  is  irregular  tumor  development  in 
one  or  the  other  lobes  of  the  liver  from  the  formation  of  gum- 
mata.  The  symptoms  are  indefinite,  and  diagnosis  is  doubt- 
ful in  the  absence  of  other  evidence  of  syphilis. 

The  importance  of  the  diagnosis  of  syphilitic  cirrhosis  is 
evident  from  the  fact  that  this  form  of  cirrhosis  may  be 
amenable  to  treatment  in  many  cases. 
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CIRRHOSIS  OF  THE  LIVER:  SYMPTOMS 
AND  TREATMENT— By  Arthur  E.  Price, 
M.  D.,  Chicago,  Adjunct  Professor  of  Anatomy,  College 
of  Physicians  ajid  Surgeons  ;  Professor  of  Applied  A  nat- 
omy,  Jenner  Medical  College;  Attending  Physician, 
Cook  County  and  Temperance  Hospitals, 

The  term  cirrhosis  comprises  a  class  of  diseases  of  the 
liver  which  differ  widely  in  their  causation  and  clinical  im- 
portance but  having  one  salient  feature  in  common,  viz. :  that 
the  liver  becomes  permeated  to  a  greater  or  less  degree  by 
newly- formed  fibrous  tissue,  a  fibroid  change  analogous  to 
morbid  changes  in  other  organs. 

In  this  day  of  active  therapeutic  advancement,  when  the 
honest  zeal  of  the  physician  and  pharmacist  teqds  to  multiply 
therapeutic  agents  and  procedures,  there  is  danger  of  being 
overstocked  by  the  multiplicity  of  remedies  and  measures 
offered  to  cure  the  ills  of  man.  It  therefore  becomes  neces- 
sary to  eliminate  much  that  is  useless  and  harmful,  embrac- 
ing, nevertheless,  a  fair  investigation  of  newer  and  more  effi- 
cient claims.  Resting  on  the  borderland  of  medical  and  sur- 
gical procedures,  we  are  often  at  a  loss  as  to  the  wisest  course 
to  pursue  in  the  treatment  of  our  patients.  After  having 
energetically  instituted  careful  research  work,  there  is  yet 
oftentimes  a  lack  of  courage  to  depart  from  the  traditions  of 
the  past,  ever  backed  by  years  of  repetition  and  asservation. 

I  desire  to  state  briefly  some  of  the  symptoms  of  this 
disease,  the  more  important  of  which  are  in  direct  relation- 
ship with  the  wisest  course  of  treatment. 

The  symptoms  attending  the  early  stage  of  cirrhosis  of 
the  liver  are  usually  slight;  the  more  severe  and  distinctive 
manifestations  appearing  later  when   the  new  fibrous  tissue 
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has  partially  or  wholly  compressed  the  branches  of  the  portal 
vein.     Two  essential   elements  are  the  destruction  of  liver 
cells  and   the  obstruction   to  to  the  portal  circulation.     So 
long  as  the  compensatory  circulation  is  maintained  the  patient 
may  suffer  no  great  inconvenience.     The  remarkable  power 
of  this  collateral  circulation  is  often   seen  in  those  cases  of 
years'  standing,  where  permanent  obliteration  of  the  portal 
vein  has  occurred.     Such  a  compensatory  circulation  is  car- 
ried out  by  the  following  set  of  vessels:  (i)  Anastomosis  be- 
tween the  oesophageal  and  gastric  veins;  (2)  The  accessory 
portal  system  of  Sdppey,  viz. ,   the  veins  of  the  round  and 
suspensory  ligaments  of  the  liver  uniting  with  the  epigastric 
and   mammary  systems;  (3)    The  communications   between 
the   haemorrhoidal    and    inferior   mesenteric   veins;  (4)    The 
veins  of  Retzius  which  unite  the  portal  branches  in  the  intes- 
tines and   mesentery   with   the   inferior   vena   cava  and   its 
branches.     A  direct  consequence  of  the  passage  of  blood  from 
the  portal  vein  via  the  para-umbilical  vein  to  the  epigastric 
system,  is  the  appearance  of   a  network  of  dilated  superficial 
veins  around  the  umbilicus.      I  recently  exhibited  a  case  in 
clinic,  at  the  Cook  County  Hospital,  of  an  advanced  form  of 
atrophic   cirrhosis  where   the   compensatory   circulation  had 
been  well  established.     The  patient  was  forty-two  years  of 
age  and  gave  a  well-marked  history  of  alcoholism.      Previous 
to  the  time  of  the  establishment  of  the  compensatory  circula- 
tion there  were  profuse  haemorrhages  from  the  stomach  and 
bowel,  an  enlarged  spleen  due  to  the  chronic  congestion,  he- 
patic   facies   and  considerable  abdominal  ascites,    which  re- 
quired a  number  of  tappings.     The  fluid  finally  subsided  with 
cessation  of  the  severe  symptoms,  the  condition  merging  into 
that  of  a  well-developed  compensatory  circulation.     The  in- 
teresting clinical  feature  was  the   appearance  of  two  promi- 
nent veins  running  through  from  the  umbilicus  upwards  to  the 
costal  margin    and  lower  part  of   the  thorax,    in  connection 
with  which  a  continuous  venous  murmur  was  heard  just  below 
the  ensiform  cartilage.     It  may  be  readily  understood  from 
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the  foregoing  that  a  speedily  developed  collateral  circulation 
can  mask  the  true  condition,  with  little  or  no  resultant  symp- 
toms. 

In  the  early  stages  of  cirrhosis  the  symptoms,  as  a  rule, 
are  slight;  the  appetite  fails,  the  tongue  is  furred,  later  there 
is  dyspepsia,  a  sense  of  fullness  after  meals,  gaseous  eructa- 
tions and  morning  vomiting.  The  bowels  become  .  irregular, 
at  one  time  costive,  at  another  loose.  A  slight  yellowness  to 
the  conjunctiva  and  the  usual  hepatic  facies  are  noticed. 
Even  with  these  slight  symptoms  our  suspicion  of  cirrhosis  of 
the  liver  would  almost  be  confirmed  if  at  the  same  time  some 
palpable  enlargement  of  the  liver  existed. 

With  the  formation  of  distinctive  new  fibrous  tissue  and  as 
the  morbid  process  in  the  liver  continues,  the  more  severe 
are  the  symptoms.  A  very  definite  train  of  symptoms  ensues 
and  it  is  in  this  stage  that  the  disease  is  commonly  recognized 
for  the  first  time.  One  of  the  direct  results  of  the  portal  ob- 
struction is  ascites,  which  appears  in  about  eighty  per  cent, 
of  the  cases.  The  fluid  withdrawn  is  clear,  straw-colored, 
alkaline  in  reaction,  of  specific  gravity  between  loio  and 
loi  5  and  has  no  power  of  coagulation,  differing  from  the  fluid 
of  peritonitis,  there  being  a  proportionate  increase  of  proteids 
in  the  latter  and  a  spontaneous  power  of  coagulation.  The 
amount  of  fluid  varies  greatly  and  if  not  removed  by  paracen- 
tesis it  may  reach  the  enormous  quantity  of  four  or  five  gal- 
lons. It  may  accumulate  so  slowly  that  many  months  may 
elapse  before  its  recognition,  while  on  the  other  hand  the  ac- 
cumulation may  be  so  rapid  that  thirty-four  pints  of  fluid  may 
be  removed  within  five  weeks  of  a  previous  tapping. 

Another  result  of  the  portal  obstruction  is  the  pronounced 
hyperaemia  of  the  stomach  and  intestines  with  a  constant  ca- 
tarrhal condition  of  the  mucous  membrane.  Haematemesis, 
melaena,  or  both,  are  of  common  occurrence  due  to  ulceration 
or  rupture  of  the  varicose  veins  lying  in  the  walls  of  the 
stomach    and    lower  oesophagus.     The  haemorrhage  may  be 
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profuse,  quickly  fatal,  and  more  than  four  pints  of  venous 
blood  can  be  lost  in  this  way. 

The  formation  of  haemorrhoids  is  a  common  phenomena 
resulting  from  the  enlarged  portal  system  and  haemorrhoidal 
veins.  This  is  too  common  a  malady,  however,  to  admit  of 
much  diagnostic  importance.  The  spleen  is  generally  en- 
larged, due  to  the  chronic  congestion,  and  if  not  obscured  by 
ascites  can  be  palpated  below  the  lower  costal  margin.  The 
liver  may  be  felt  below  the  ribs  with  its  edge  projecting  a 
finger's  breath  or  two  so  that  its  hardness  and  nodular  char- 
acter can  be  recognized.  If  ascites  be  present  a  sudden  dip- 
ping movement  of  the  hand  will  displace  the  underlying  fluid, 
while  the  lower  border  of  the  liver  can  be  outlined.  The 
recognition  of  a  small  liver  is  difficult  considering  the  co-ex- 
isting rigidity  and  flatulence.  Not  much  stress  can  be  laid 
on  a  resonant  note  over  the  right  costal  margin. 

The  urine  is  often  diminished  in  amount  with  an  abundance 
of  urates  and  bile  pigment.  If  albumin  and  casts  are  found 
there  is  a  coincident  disease  of  the  kidneys.  The  so-termed 
hypertrophic  biliary  cirrhosis,  with  enlarged  liver,  marked 
jaundice  and  symptoms  of  an  acute  febrile  character,  differs 
from  the  atrophic  form  of  cirrhosis.  Toxic  symptoms  are 
frequent  in  any  form  of  cirrhosis;  the  patient  develops  cere- 
bral symptoms,  a  noisy  delirium,  stupor,  Coma  or  even  con- 
vulsions.    The  nature  of  the  toxic  agent  is  not  settled. 

Treatment. — Ordinary  cirrhosis  of  the  liver,  particu- 
larly in  the  advanced  form,  is  an  incurable  disease  and  no 
remedies  at  our  disposal  can  remove  the  cicatricial  connective 
tissue  or  bring  about  changes  in  the  destroyed  liver  cells. 
On  the  other  hand,  we  know  that  extreme  grades  of  con- 
tracted livers  will  exist  for  years  with  little  or  no  symptoms 
when  a  good  compensatory  circulation  exists.  The  so-called 
cure  of  cirrhosis  means  the  establishment  of  a  compensation. 
The  treatment  of  the  casual  conditions,  whether  syphilis  or 
malaria,  will  stay  the  process  in  early  periods  of  the  disease 
and  permit  a   restoration   of   function  and   structure.     The 
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treatment  of  cirrhosis  of  the  liver  is  concerned  partly  with  the 
changes  in  the  liver  itself,  but  more  directly  with  secondary 
symptoms  due  to  the  portal  obstruction,  the  relief  of  which 
calls  for  prompt  interference  on  account  of  the  direct  menace 
to  life.  Spontaneous  cures  are  not  unknown.  Many  cases 
come  to  autopsy  wherein  during  life  no  symptom  existed,  yet 
characteristic  lesions  appear  in  the  liver.  In  many  instances 
adhesions  are  formed  between  the  anterior  surface  of  the 
liver  and  the  abdominal  wall,  thereby  allowing  free  anasto- 
*sis  of  the  vessels;  the  portal  congestion •  finds  relief  in  this 
way  and  the  symptoms  disappear. 

The  object  of  treatment  in  every  case  should  be,  firsts 
to  enable  those  liver  cells  not  affected  to  carry  on  their  func- 
tion without  embarrassment;  second,  to  relieve  the  portal 
congestion,  and  third,  to  establish  collateral  circulation. 

In  meeting  the  first  indication  we  are  confronted  with 
the  question  of  diet.  A  milk  diet  is  of  great  value;  it  com- 
mends itself  to  easy  assimilation,  is  free  from  the  elements  of 
ptomaine  poisoning  and  further  has  the  required  diuretic  ac- 
tion. Highly-seasoned  food  should  be  avoided.  Meat  and 
albuminous  food  should  not  be  taken  oftener  than  once  a  day. 
Early  withdrawal  of  alcohol^  and  to  beget  entire  abstinence 
from  the  same.  The  second  indication,  viz. ,  the  relief  of  the 
portal  congestion,*  calls  for  active  exercise,  maintenance  of 
the  functions  of  the  bowels,  avoiding  the  use  of  constricting 
bands  or  clothing  about  the  waist  or  abdomen.  Drastic  purg- 
atives have  also  been  employed,  the  chief  objections  being  the 
resultant  diarrhoea.  The  gastric  symptoms,  such  as  nausea 
and  vomiting,  will  often  yield  to  a  milk  diet  alone.  In  later 
periods  vomiting  is  not  so  common  unless  in  the  form  of  hae- 
matemesis;  here  the  use  of  ergotine  is  not  to  be  commended; 
absolute  rest,  ice  internally  and  morphine  are  depended  upon. 
Diarrhoea,  if  profuse,  can  be  controlled  by  means  of  salol, 
opium,  the  salicylate  or  subnitrate  of  bismuth.  In  non-syphi- 
litic cases  it  is  useless  to  give  mercury  or  the  iodide  of  potas- 
sium.     When  a  marked  history  of   lues  exist,  these  remedies 
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should  be  used,  but  neither  has  any  effect  on  the  develop- 
ment of  new  growth  of  connective  tissue.  The  iodide 
of  potassium  can  be  given  in  doses  of  fifteen  to  thirty  drops 
of  the  saturated  solution,  three  times  a  day,  while  mercury 
is  conveniently  given  with  squills  and  digitalis  in  the  form  of 
Niemeyer's  and  Addison's  pill.  Diuretics  and  cathartics  are 
to  be  freely  given  to  aid  elimination  and  for  the  relief  of  the 
dropsical  effusion.  There  seems  to  be  a  unanimity  of  opinion 
that  diuretics  are  vastly  better  than  cathartics  for  the  im- 
provement of  these  conditions:  notwithstanding  it  would 
seem  more  efficacious  to  employ  a  combined  use  of  these 
agents.  For  the  ascites  and  distress  calomel  can  be  given 
either  in  large  or  divided  doses;  pausing  for  two  or  three 
days  after  some  continuation  of  the  drug.  Stress  can  be  laid 
on  its  efficient  action  as  a  diuretic  and  purgative,  while  some 
say  it  has  the  effect  of  modifying  the  function  and  nutrition  of 
the  liver.  Balsam  of  copaiba,  acetate  of  potassium,  salicy- 
late of  caffeine,  diuretin,  bitartrate  of  potassium,  elaterium 
and  urea  are  all  important  agents  in  this  direction.  One- 
half  to  an  ounce  of  the  sulphate  of  magnesium  in  concen- 
trated form  (Hay's  method)  given  a  half  hour  before  break- 
fast each  day,  will  prove  beneficial.  In  every  case  of  ascites, 
early  and  frequent  tapping  should  be  the  rule.  The  accumu- 
lated fluid  may  by  pressure  interfere  with  the  renal  vessels, 
destroy  the  tonicity  of  the  abdominal  wall,  interfere  with 
respiration  and  is  often  the  predisposing  cause  of  tubercu- 
lar and  chronic  peritonitis.  The  large  amount  of  fluid 
withdrawn  disturbs  the  economy  but  little,  the  system  ral- 
lies quickly  and  with  thorough  antiseptic  precautions  there 
is  no  harm  in  its  frequent  repetition.  The  continuous  drain- 
age by  means  of  a  Southey's  tube  may  be  employed.  The 
chief  objection  is  the  infection  which  is  unavoidable  if  close 
attention  is  not  given. 

Lastly  the  collateral  circulation  is  promoted  by  the  use 
of  hot  baths,  warm  compresses  laid  over  the  abdomen,  mas- 
sage with  the  establishment  of  adhesions  to  the  liver  and  sur- 
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rounding  structures.  Operation  recently  has  been  done  for 
the  perfection  of  a  collateral  circulation  and  although  in  its 
infancy  deserves  considerable  commendation.  Operative  in- 
terference becomes  indicated ,  in  the  following:  First,  those 
cases  in  which  the  liver  is  cirrhotic  and  when  there  is  reason 
to  believe  that  the  liver  cells  /;/  toto  are  not  entirely  devoid 
of  function.  Second,  those  cases  in  which  internal  medica- 
tion and  paracentesis  fail  to  afford  relief;  here  an  early  opera- 
tion is  best.  Third,  in  those  cases  where  there  is  no  reason- 
able contraindication.  The  technique  of  the  operation  is 
simple,  the  dangers  are  trivial  and  the  outlook  so  promising 
that  the  prospects  of  this  mode  of  treatment  becoming  estab- 
lished seem  bright.  If  these  patients  are  not  given  the  bene- 
fit of  an  early  operation  they  are  frequently  doomed  to  a  life 
of  perpetual  invalidism.  The  operation  as  done  by  William 
E.  Schroeder  consists  of  a  laparatomy  just  below  the  lower 
costal  margin.  The  anterior  surface  of  the  liver  is  thoroughly 
dried  and  scarified;  likewise  the  inner  surface  of  the  anterior 
abdominal  wall;  the  liver  is  then  sutured  to  the  anterior  ab- 
dominal wall.  The  adjacent  surfaces  of  the  liver  are  scari- 
fied as  much  as  possible  to  promote  adhesions  to  the  sur- 
rounding structures.  The  omentum  is  scarified  and  brought 
up  into  the  wound  between  the  rectus  muscle  and  posterior 
fascia  where  there  are  a  number  of  young  vessels;  the  omen- 
tum is  sutured  in  this  position  reasonably  snug  but  not  too 
tight;  making  a  pocket  formation.  Schroeder  advises  an 
early  operation  in  those  cases  where  the  outlook  is  somewhat 
dubious  as  to  any  marked  improvement  from  paracentesis  or 
internal  medication. 

The  essential  conditions  of  recovery  in  any  degree  are 
that  the  functions  of  the  liver  should  be  performed  in  a  man- 
ner adequate  to  the  maintenance  of  health,  and  that  the  por- 
tal blood  should  have  free  means  of  exit  into  the  general  cir- 
culation. Given  these  two  conditions  it  is  probable  that  a 
fair  degree  of  health  may  be  maintained  indefinitely,  pro- 
vided that  no  intercurrent  trouble  such  as  tuberculosis  or 
renal  disease  develops. 
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THE  BUSINESS  SIDE  OF  A  DOCTOR'S  LIFE. 

It  will,  no  doubt,  be  conceded,  speaking  in  general 
terms,  that  no  part  of  the  general  practitioner's  multifarious 
duties  are  so  badly  performed  and  so  thoroughly  in  need  of 
radical  reform  as  the  methods  he  ordinarily  employs  in  the 
management  of  the  business  end  of  the  profession.  There  is 
undoubtedly  an  abundance  of  excuse  for  the  wretched  finan- 
cial standing  of  the  general  practitioner.  He  has,  as  a  rule, 
no  time  to  devote  to  financial  affairs.  Very  generally  he  has 
had  no  training  in  this  direction,  and  as  a  conseqence  this 
part  of  his  work  is  thoroughly  distasteful  to  him.  His  great 
aim  in  life  is  not  to  become  wealthy,  but  to  become  an  influ- 
ential and  reputable  medical,  practitioner.  Too  often  he 
entirely  ignores  the  financial  side  of  life  and  neglects  to  pro- 
vide for  the  material  wants  of  himself  and  his  family.  .While 
it  is  true  that  material  prosperity  should  by  no  means  be 
made  the  chief  aim  in  a  medical  life,  it  is  nevertheless  a  fact 
that  the  subject  is  of  sufficient  importance  to  demand  just 
and  sensible  consideration  on  the  part  of  every  practicing 
physician. 

The  typical,  busy  practitioner  of  the  town  is  a  well- 
known  character.  He  never  has  any  leisure,  rarely  gets  unin- 
terrupted sleep,  is  always  busy  and  on  the  go.  He  drives 
fast  horses,  of  which  he  generally  keeps  twice  or  thrice  the 
number  necessary  for  legitimate  business.  He  is  the  gratui- 
tous servant  of  all  charity  organizations,  good,  bad  and  indif- 
ferent, and  dispenses  freely  any  cash  that  may  come  into  his 
possession.  Having  an  extensive  practice,  variously  estima- 
ted at  from  $5,000  to  $25,000  per  year,  he  is  popularly  sup- 
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posed  to  be  a  man  of  wealth.  This  popular  delusion  is  care- 
fully cultivated,  because  it  fjives  him  the  prestige  and  stand- 
ing in  the  community  accorded  people  of  wealth;  yet  this 
vastly  increases  his  expenses,  renders  the  collection  of  fees 
more  difficult,  and  makes  him  the  constant  prey  of  the  pro- 
moters of  all  sorts  of  mining  and  stock-jobbing  deals.'  Such 
a  man  has  no  time  for  social  pleasures  or  recreation.  The 
exhilarating  enjoyment  of  a  game  of  golf,  of  a  fishing  trip  or 
a  hunting  trip,  or  a  summer  vacation  at  the  seaside,  in  the 
mountains  or  in  Europe,  are  an  unknown  and  an  unthinkable 
experience  to  him.  His  clientele  and  his  uncollected  fees 
will  not  permit  such  extravagance.  He  is  the  voluntary  slave 
of  the  community  and  hence  disregards  nearly  all  laws  of 
health  and  the  demands  for  culture  and  recreation.  An  inven- 
tory of  such  a  man's  estate  usually  reveals  a  lot  of  badly  kept 
book  accounts,  mostly  worthless  or  outlawed.  He  leaves 
besides,  perhaps,  a  lot  of  horses,  a  few  carriages,  some  medi- 
cal books  and  surgical  instruments,  a  mortgaged  house  and  a 
destitute  family. 

A  comparatively  few  practitioners  there  are,  to  be  sure, 
who  are  riot  of  this  tyi)e.  They  are  less  conspicuous  and  are 
not  in  high  favor  by  the  dead-beats  and  the  medical  trumpet- 
ers of  the  community.  They  attend  to  their  practice  in  a 
quiet,  unostentatious  way.  Their  horses,  carriages  and  serv- 
ants are  just  sufficient  for  the  needs  of  their  business.  They 
do  nothing  for  mere  show  or  display.  They  have  leisure  to 
devote  to  literature,  to  science  and  to  art,  and  usually  have 
some  time  to  devote  to  the  congenial  conviviality  of  the 
family  circle  and  the  society  of  their  friends.  Such  men 
always  pay  their  legitimate  bills  and  consequently  demand 
pay  for  medical  services  when  rendered.  The  type  of  this 
class  usually  does  a  great  deal  of  work  for  the  poor  gratis, 
but  he  avoids  the  dead-beat  and  the  gratuitous  medical  adver- 
tisers. He  is  not  generally  known  as  a  busy  man,  though  he 
may,  and  usually  does,  do  more  actual  work  than  his  very 
busy  brother.      It  is  from  this  class  of  practitioners  that  were 
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produced  such  men  as  Sir  Thomas  Brown,  Wm. .  Harvey, 
Edward  Jenner,  Benjamin  Rush,  the  elder  Austin  Flint, 
Ephraim  McDowell,  J.  Marion  Sims,  S.  D.  Gross  and  other 
notable  medical  men. 

Granted  that  financial  and  material  prosperity  is  a  neces- 
sity to  the  successful  medical  man,  it  becomes  a  question  how 
we  should  manage  this  part  of  a  busy  life  with  the  least  pos- 
sible trouble  and  annoyance  to  ourselves  and  to  our  patients. 

A  doctor's  clientele  may,  from  the  financial  point  of 
view,  be  divided  into  three  classes,  namely,  first,  those  who 
always  pay  promptly  after  service  has  been  rendered;  second, 
those  who  pay  very  slowly  and  only  after  repeated  duns;  and, 
third,  those  who  do  not  pay  at  all,  but  always  expect  and  usu- 
ally do  receive  all  medical  service  gratis.  This  latter  class 
might  be  conveniently  subdivided  into  three  classes,  about  as 
follows:  (ist)  The  unfortunate  but  honest  poor,  who  would 
pay  but  have  no  means  with  which  to  do  so;  (2d)  The  so- 
called  devil's  poor,  who  have  nothing  and  never  make  any 
effort  to  obtain  any  means  except  such  as  are  strictly  neces- 
sary for  purposes  of  immediate  necessities,  which  leaves,  of 
course,  nothing  for  the  doctor  when  sickness  overtakes  them; 
(3d)  Those  who  have  means,  but  who  make  it  a  point  to 
always  be  so  situated  as  to  beat  the  doctor  out  of  his  fee.     . 

All  reputable  physicians  must  of  necessity  render  service 
gratis  to  the  honest  but  unfortunate  poor.  Yet  there  is  no 
good  reason  why  they  should  do  so  any  more  than  in  the  case 
of  the  tailor,  the  shoemaker  or  the  carpenter.  We  do  not, 
however,  seriously  object  to  this  gratuitous  service. 

The  class  of  people  belonging  to  the  second  and  third 
subdivisions  are  a  curse  to  the  doctor's  practice,  and  furnish 
him  with  more  sleepless  nights,  more  anxiety,  more  annoy- 
ance and  worry  than  all  other  sources  of  misery  with  which 
he  has  to  contend.  If  in  some  way  we  could  so  manage  it 
that  these  people  could  all  be  turned  over  to  the  quacks,  the 
charity  hospitals  and  the    medical    college  clinics,   it    would 
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relieve  the  practitioner  of  his  heaviest  burden  and  his  chief 
source  of  financial  embarrassment. 

There  is  one  very  effective  method  of  ridding  ourselves  of 
these  people,  and  that  is  to  promptly  collect  all  fees  within  a 
reasonable  time,  say  within  sixty  to  ninety  days  after  service. 
If  you  refuse  service  to  people  who  do  not  pay  within  a  rea- 
sonable time  you  will  have  a  smaller  but  a  more  satisfactory 
clientele. 

There  is  no  reason  why  the  doctor's  books  should  not  be 
kept  up  to  date  and  bills  presented  for  payment  every  thirty 
or  sixty  days.  Payment  will  not  always  be  made,  but  people 
are  more  likely  to  make  an  effort  to  pay  if  you  make  a  prompt 
effort  to  obtain  your  fee  than  if  you  let  the  matter  run  along 
for  a  year  or  two.  In  this  way  we  not  only  lose  interest  and 
opportunities  for  investment,  but  the  account  becomes  much 
more  difficult  to  collect. 

From  every  standpoint  it  is  a  wise  as  well  as  a  profitable 
undertaking  for  the  doctor  to  see  to  it  that  the  business  end 
of  his  profession  is  attended  to  promptly  and  efficiently.  If 
he  can  not  do  so  himself,  then  he  should  have  his  office  girl 
or  assistant,  or  a  collector,  attend  to  the  matter  with  regu- 
larity and  in  a  thoroughly  business-like  fashion.  Once 
started  on  a  course  of  this  kind  no  physician  will  regret  the 
outcome  or  leave  the  plan  for  the  slip-shod  methods  above 
mentioned. 

There  is  every  argument  in  favor  of  business  principles 
applied  to  a  professional  life;  there  is  no  argument  against 
them. 

Julius  Noer. 

(Stoughton,  Wis.) 
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Gonorrhoeal  Ophthalmia.— 

Protargol,  in  twenty  per  cent,  solution,  has  largely  su- 
perseded the  old  nitrate  of  silver  solution  in  this  affection. 
The  results  have  been  better,  so  low  a  figure  as  but  two  per 
cent,   of  failures  being  set  against  a  large  series  of  cases. 

Spistazis.— 

The  older  methods  of  treatment  for  this  condition,  while 
ordinarily  reasonably  positive  and  satisfactory,  must  give  way 
to  the  newer  method  of  the  employment  of  the  extract  of.  the 
suprarenal  gland.  Not  only  is  the  application  of  this  solu- 
tion followed  by  almost  instantaneous  blanching  of  the  mucous 
membrane  and  stoppage  of  the  haemorrhage,  but  it  has  a  very 
wide  range  of  effect.  Except  in  aged  persons  with  a  cardio- 
pathic  condition  causing  the  epistaxis  the  method  is  univer- 
sally applicable  and  valuable. 

Prophylactic  Treatment  of  Rheumatism.— 

Ewart,  of  London,  advocates  the  employment  of  the 
salicylates  prophylactically  with  regard  to  rheumatism,  espe- 
cially in  children,  in  whom  the  disease  is  most  frequent  and 
most  severe  in  its  manifestations  and  consequences.  By  the 
prophylactic  use  of  the  salicylates  is  meant  their  immediate 
administration  upon  even  mild  symptoms  of  the  disease, 
when  there  is  cause  to  suspect  its  onset  by  reason  of  sur- 
soundings,  inherited  tendency  or  accidental  exposure  to  ex- 
citing causes,  and  also  after  the  passing  of  an  acute  attack 
and  there  may  reasonably  be  a  following  of  exacerbations  of 
the  disease. 

The  remedy  is  to  be  given  in  sufficient  doses  (from  three 
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to  five  grains  three  times  daily  for  one  week  of  each  month 
for  a  period  of  a  year  or  more,  according  to  the  outlook. 

I^axge  Dosage.— 

Dr.  William  C.  Krauss,  of  Buflfalo,  N.  Y. ,  as  has  before 
been  noted  in  this  department,  is  a  strong  advocate  of  heavy 
dosage  in  certain  conditions,  particularly  in  diseases  of  the 
nervous  system.  In  a  further  communication  on  this  sub- 
ject (iV.   Y.  Med.  J  our  J)  he  says: 

**The  unfavorable  results  generally  obtained  by  the  pro- 
fession at  large  in  the  treatment  of  many  nervous  disorders  I 
believe  to  be  due  to  the  inadequate  administration  of  drugs 
and  chemicals  of  known  poisonous  character.  Minimum 
doses  have  been  resorted  to  instead  of  the  maximum,  and  the 
results  are  in  direct  ratio  to  the  dosage  employed.  Conse- 
quently the  treatment  of  nervous  diseases  is  one  chapter  of 
neurology  which  has  fallen  far  behind  those  especially  on 
pathology  and  symptomatology.  The  general  practitioner  is 
apt  to  hold  the  neurologist  more  as  a  diagnostician,  or  neu- 
ropathologist, than  a  therapeutist,  and  only  in  extreme  cases 
or  very  late  in  the  course  of  a  disease  is  he  called  into  the 
case  for  consultation.  It  is  well  known  that  the  sXiccess  of 
many  of  the  younger  surgeons  is  due  to  their  boldness  and 
daring  in  difficult  and  dangerous  conditions,  and,  although  he 
sometimes  treads  where  angels  fear  to  follow,  he  many  times 
snatches  a  life  from  an  almost  open  grave. 

**If  there  is  any  opportunity  for  a  bold  therapeutist,  it  is 
in  the  domain  of  neurology,  and  his  success  will  in  many  cases 
depend  upon  how  closely  he  can  hold  his  patient  to  the 
toxic  line  until  the  pathological  process  is  dominated. " 

Further  along  this  writer  remarks,  so  as  to  make  his 
position  clear: 

**By  toxic  dosage  I  mean  enough  of  any  drug  or  chem- 
ical to  produce  distinct  signs  of  intoxication;  in  other  words, 
impregnating  the  system  until  it  begins  to  rebel,  such  dosage 
to  be   eventually  reached  by  a  slow  gradual  process.     Were 
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such  quantities  to  be  prescribed  abruptly,  acute  poisoning 
would  follow,  in  most  cases  showing  alarming  symptoms  or 
else  terminating  in  death.  To  treat  cases  in  this  manner  they 
must  necessarily  be  watched  very  carefully,  and  the  toxic 
symptoms  of  the  drug  prescribed  be  accurately  known  and  in- 
stantly recognized.  Each  case  being  a  law  unto  itself,  no 
guide  can  be  followed,  no  text-book  consulted,  the  patient's 
vulnerability  to  the  agent  in  question  being  the  only  index. 
The  drugs  to  which  I  particularly  have  reference  are  mercury, 
arsenic,  nux  vomica,  hyoscine,  atropine,  and  nitroglycerin — 
perhaps  the  most  important  agents  in  our  special  materia 
medica." 

Of  the  corrosive  chloride  of  mercury,  especially  in  ad- 
vanced brain-  syphilis,  gummata  or  meningo-encephalitis, 
Krauss  gives  hypodermically  one  or  two  grains  daily.  Some 
toxic  symptoms  arise,  perhaps,  but  the  morbid  evidences  of 
the  infection  are  said  to  pass  rapidly  away.  • 

Instead  of  giving  five-drop  doses  of  Fowler's  solution  in 
chorea  (the  usual  quantity  recommended  by  text-books  on 
materia  medica)  a  patient  is  worked  up  to  from  thirty  to  sixty 
minims,  three  times  daily. 

In  the  case  of  nux  vomica,  of  such  pronounced  virtue  in 
all  forms  of  lowered  nerve  tone,  we  are  told  that  ten  drops 
t.  i.  d.  before  or  after  meals,  increased  gradually  to  thirty  or 
even  more,  t.  i.  d.,  will  render  far  better  service  than  the 
traditional  ten  drops  t.  i.  d. 

Then  again  in  neuralgic  and  neurotic  affections  wherein 
nitroglycerine  is  indicated  and  is  of  such  pronounced  value. 
Here,  in  the  place  of  giving,  and  continuing,  small  doses  of 
the  drug,  Krauss  says  that  he  begins  the  treatment  by  pre- 
scribing doses  of  one-one  hundredth  of  a  grain  t.  i.  d.,  **gradu- 
ally  increasing,  if  the  pain  does  not  subside,  until  the  patient 
is  receiving  thirty  to  fifty  tablets  daily,  or  until  the  pain  does 
cease.  The  only  effects  thus  far  encountered  are  a  throbbing 
headache,  easily  and  quickly  counteracted  by  the  bromides, 
and  increase  in  size  of  varicose  veins  about  the  legs.      I  have 
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never  seen  varicose  veins  develop  under  this  treatment,  and 
when  further  dilatation  of  the  veins  begins  treatment  should 
be  cut  down  or  else  discontinued." 

It  is  needless,  in  carrying  medication  to  these  limits,  to 
draw  attention,  and  to  hold  the  attention,  to  the  sentence 
already  quoted  above,  viz. ,  ''To  treat  cases  in  this  manner 
they  must  necessarily  be  watched  very  carefully,  and  the  toxic 
symptoms  of  the  drug  prescribed  be  accurately  known  and  in- 
stantly recognized.''     (Italics  ours.) 

Thermic  Fever.— 

In  summarizing  the  cases  of  thermic  fever  (sun-stroke 
and  heat  exhaustion)  coming  under  charge  of  the  Pennsyl- 
vania Hospital  during  the  hot  spell  of  July,  1901,  in  all 
ninety-one  cases,  it  was  found  that  all  cases  in  which  the 
temperature  did  not  exceed  106^  F.  recovered,  while  no  case 
that  showed  a  temperature  of  111°  F.  survived.  The  main 
treatment  consisted  in  rubbing  the  surface  of  the  body  with 
ice.  the  use  of  the  ice  cap,  the  cool  bath,  absolute  rest,  stim- 
ulants (the  aromatic  spirit  of  ammonia,  strychnia  and  alcohol), 
bleeding  in  a  few  cases  and  the  intravenous  injection  of  salt 
solution. 

Clamp  and  Cautery  vs.  I/ig^ature  in  Hsmorrhoids.— 

There  still  remains  a  wide  difierence  of  opinion  among 
surgeons  touching  the  relative  value  of  the  two  chief  methods 
of  radical  treatment  for  hsemorrhoids,  viz.,  the  clamp  and 
cautery  method  and  the  ligature,  the  injection  procedure 
being  quite  generally  condemned. 

One  group  of  surgeons  hold  that  the  ligature  is  too  pain- 
ful and  not  so  certain  in  good  results  as  the  clamp  and  cau- 
tery; which  statement  is  met  by  the  advocates  of  the  ligature 
with  the  contention  that  when  the  ligature  is  properly  applied 
no  more  distress  follows  than  in  the  case  of  clamp  and  cau- 
tery, and  that  there  is  the  added  advantage  of  no  fear  of 
hsemorrhage.  which  is  an  always-present  danger  when  the 
ligature  is  not  employed. 
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The  clamp  and  cautery  men  admit  that  more  or  less 
bleeding  is  observed  occasionally,  but  that  it  can  be  almost 
absolutely  guarded  against  by  being  sure  to  leave  enough  tis- 
sue above  the  bite  of  the  clamp  so  that  incineration  is  com- 
plete after  the  removal  of  the  pile.  All  are  pretty  well  now 
agreed  that  opium  after  the  operation  is  an  evil  of  greater  or 
less  consequence  according  to  its  influence  in  locking  up  the 
bowels.  A  soft  evacuation  should  be  secured  upon  the  sec- 
ond day,  and  the  same  should  follow  each  and  every  day 
thereafter.  More  harm  is  done  to  a  good  operation  by  the 
strain  of  a  hardened  faecal  mass,  and  more  good  to  a  poor 
operation  by  a  soft  faecal  mass,  than  can  well  be  measured. 
But  the  fact  remains,  and  should  be  well  heeded. 

Orthodox  Treatment  of  Sepsis  Following:  Abortion  or  I^abor.— 

A  consise  summary  of  present-day  knowledge  and  means 
of  treatment  of  this  common  condition  is  given  by  Henry 
and  consists  of  the  following: 

(i)  Remove  early  with  the  finger  and  sharp  curette, 
flushing  all  debris,  decidua,  bloodclots  and  sloughing  tissue 
which  may  be  infected,  from  the  uterus  and  from  all  raw  sur- 
faces of  cervix,  vagina  and  vulva;  (2)  dry  all  of  these  raw 
surfaces  and  freely  apply  to  them  ninety-five  per  cent,  car- 
bolic acid,  washing  away  the  surplus  with  sterile  water;  (3) 
unless  haemorrhage  requires  leave  no  tubes  or  packing  of  any 
kind  in  either  vagina  or  uterus;  (4)  have  simple  carbolized, 
two  per  cent,  vaginal  douche  used  twice  a  day;  (5)  open  the 
bowels  freely  with  calomel,  one-half  grain  every  hour  for  four 
hours,  to  be  followed  by  Rochelle  salts  until  sufficient  action 
has  occurred;  (6)  give  quinine,  three  grains,  every  four  hours, 
followed  by  tincture  of  the  chloride  of  iron,  fifteen  drops,  in 
water;  (7)  give  good  nourishment,  with  milk,  eggs  and  stimu- 
lant every  four  hours;  (8)  let  this  be  the  routine  early  treat- 
ment;  (9)  when  fixation  of  the  uterus  occurs  and  infiltration 
takes  place  in  Douglas*  cul-de-sac  or  in  the  broad  ligaments, 
or  when  the  tubes  or  ovaries  fill  with  pus  in  acute  cases,  open 
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promptly  and  drain  through  the  vagina;  (lo)  if  multiple 
abscesses  occur  in  the  uterine  walls,  if  the  walls  become  badly 
infected,  or,  if  necessary,  in  order  to  secure  perfect  drainage 
for  a  badly  infected  pelvic  cavity,  remove  the  uterus  and  all 
else  necessary  by  the  vaginal  route. 
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Trendelenburg:,  of  Leipsic,  has  reported  a  case  of  a  bullet 
imbedded  in  the  wall  of  the  right  ventricle  of  the  heart,  the 
location  being  readily  shown  by  the  X-rays.  The  patient 
survived. 

Thomas  Bryant,  of  London,  tabulates  and  analyzes 
{Brit,  Med.  Jour.,  May  17,  1902)  a  series  of  cases,  forty-six 
in  number,  of  cancer  of  the  breast  that  had  been  operated 
and  survived  the  operation  from  five  to  thirty-two  years.  All 
of  the  cases  passed  under  the  immediate  observation  of  the 
author  of  the  report. 


After  fracture  of  the  patella  immobilization  of  the  limb 
must  be  maintained  for  a  period  of  at  least  six  weeks,  no 
matter  what  particular  form  of  treatment  is  adopted. 


-  Spinal  anaesthesia  has  evidently  had  its  day  and  is  now 
on  the  decline — quite  as  our  more  conservative  minds  prophe- 
sied. 

Many  a  country  practitioner  longingly  turns  eyes  towards 
the  city  under  the  mistaken  impression  that  his  own  lot  is  the 
hard  one  while  the  city  M.  D.  lives  **in  clover;"  and  many  a 
country  practitioner  so  dwells  upon  this  idea  that  in  time  it 
so  dominates  his  judgment  as  to  impel  a  removal  to  the  city 
environment.  Then  comes  the  awakening,  in  a  large  ma- 
jority of  instances,  to  the  fact  that  an  error  was  made,  that 
those  supposedly  **green  pastures"  that  looked  enticing  from 
a  distance  were  after  all  much  more  barren  than  back  at  the 
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old  home.  A  period  of  waiting*  of  disappointment  and  then 
of  relapse,  is  the  common  experience. 

Why,  when  a  doctor  stops  for  a  moment  to  recall  that 
no  less  a  person  than  Edward  Jenner,  the  greatest  medical 
hero  that  ever  lived,  and  probably  the  greatest  benefactor  of 
the  human  family  of  whom  history  has  knowledge,  being  a 
country  physician,  went  to  London,  even  in  the  very  height 
of  his  successful  reputation,  and  with  the  further  great  ad- 
vantage of  a  large  sum  of  money  granted  by  the  government, 
and  made  a  wretched  failure  from  a  business  standpoint,  it  is, 
or  should  be,  enough  to  retard  the  impulse  that  forces  one  to 
leave  a  pretty  good  constituency  for  a  very  uncertain  one. 

The  successful  city  doctor  (in  the  greater  cities)  is  to-day 
the  growth,  or  outgrowth,  of  special  circumstances,  and  is 
not,  as  formerly  in  the  majority  of  instances,  the  product  of 
an  evolution  from  the  country  district  to  the  large  town,  and 
from  the  large  town  to  the  city,  or  perhaps  directly  from  a 
moderately-sized  town  to  the  great  city.  To-day  it  is  re- 
quired of  the  successful  city  practitioner  that*  he  have  a  city 
training  from  the  start,  indeed  that  he  have  a  city  rearing 
from  early  life,  in  order  to  be  in  full  touch  and  sympathy 
with  all  surrounding  conditions. 

The  successful  city  doctor  must — it  strongly  appears — 
have  either  an  important  hospital  connection,  or  a  well-rec- 
ognized teaching  position,  or  both,  in  order  to  reach  a  high 
plane  and  to  maintain  it.  And  it  reasonably  follows  that 
while  **poHtics"  has  something  to  do  with  such  station  in 
some  cases,  upon  the  whole  merit  (which  means  long  and 
hard  work  under  the  most  favorable  circumstances)  is  the 
prime  dependency  and  always  stands  the  test  when  other  props 
fall  away.  Therefore  to  reach  the  state  of  merit  now  de- 
manded means  that  a  young  man  must  first  have  a  well-con- 
structed general  foundation  upon  which  to  build  a  medical 
education — preferably  a  university  training.  Then  he  must 
have  a  long  medical  course,  followed  by  a  year  or  two  as  hospi- 
tal interne.     Then,  if  possible,  a  year  abroad,  after  which  he 


Digitized  by 


Google 


CHRONICLE  AND  COMMENT.  309 

may  start  into  a  city  practice  with  a  fair  chance  of  finding 
some. opportunity  for  a  hospital  appointment,  which,  later  on, 
will  open  the  way  to  an  instructorship  if  one  has  an  ambition 
in  that  direction. 

Thus  it  may  be  seen  that  in  the  creation  of  what  we  look 
upon  more  or  less  as  the  ideal  city  position  in  medicine,  there 
belongs  a  gradually  progressive  influence  covering  a  prolonged 
period  of  time  and  requiring  particularly  favorable  circum- 
stances, not  the  circumstances  of  accident,  but  those  of  design 
and  forethought.  A  man  must  have  discipline  from  early 
life;  have  supreme  patience  and  perseverance;  must  have 
strong  bodily  vigor  and  a  mind  accustomed  to  strain,  and 
must  be  gifted  with  a  tenacity  that  knows  no  end. 


The  average  duration  of  a  case  of  general  paresis,  from 
commencement  to  fatal  termination,  is  a  little  more  than  two 
years. 

The  rarity  of  Addison's  disease  is  illustrated  by  the  fact 
that  in  the  entire  history  of  Bellevue  Hospital  (New  York), 
one  of  the  largest  general  hospitals  in  the  country,  but  three 
instances  of  the  affection  have  been  under  charge. 


More  to  enforce  what  has  already  been  well  alluded  to 
in  these  pages  is  attention  again  called  to  the  measureless  im- 
portance of  an  early  diagnosis  in  cancer  of  the  uterus.  Reitera- 
tion may  well  be  excused  in  the  case  of  this  subject,  for  if  by 
everlastingly  forcing  a  truth  right  conviction — and  action  in 
accordance  with  that  conviction — may  be  strongly  secured, 
then  repeated  words  will  suffer  no  odium. 

Noble,  of  Philadelphia,  has  recently  said:  ••My  own  ex- 
perience in  the  treatment  of  cancer  of  the  uterus  has  been  far 
from  satisfactory The  fact  that  the  great  ma- 
jority of  patients  are  absolutely  beyond  the  hope  of  cure  when 
first  seen  by  the  surgeon  is  the  most  discouraging  feature  of 
the  whole  matter.     So  long  as  the  cure  of  cancer  must  de- 
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pend  upon  operation,  the  hope  of  improvement  in  the  results 
of  treatment  must  depend  more  upon  securing  early  diagnosis 
and  early  operation  than  upon  extending  the  limits  of  the 
operation/' 

While  surgeons  well  recognize,  and  as  every  well-trained 
and  intelligent  physician  knows,  that  any  operation  for  the 
relief  of  a  carcinomatous  growth  must  incorporate  the  entire 
neoplasm  and  the  lymphatic  extensions,  in  order  to  afford 
hope  for  success,  at  the  same  time  when  a  cancer  has  reached 
such  a  degree  of  development  as  this — and  especially  in  so 
vulnerable  a  structure  and  part  as  the  uterus — the  art  of  sur- 
gery becomes  heroic  in  technique  but  dwarfed  in  life-saving 
results. 

Much  less  the  surgical  endeavor,  and  much  greater  the 
beneficent  probabilities,  the  earlier  in  the  case  a  due  apprecia- 
tion is  obtained. 


Bishop,  of  New  York,  has  lately  appealed  {Med.  Rec.) 
for  a  change  of  purpose  and  exploration  so  that  specific  plans 
ot  treatment,  rather  than  specific  remedies,  may  be  evolved. 
The  writer  above-named  remarks: 

*  *By  specific  treatment  we  mean  the  plan  of  treatment 
which  is  appropriate  to  a  single  disease,  and  is  usually  suc- 
cessful in  its  cure.  Specific  plans  of  treatment  constitute 
the  true  art  of  medicine.  When  physicians  have  devoted 
themselves  to  the  cultivation  of  specific  plans  of  treatment 
there  have  developed  skillful  practitioners,  and  peace  and  hap- 
piness have  reigned  in  the  profession.  On  the  other  hand, 
general  principles  have  been  detrimental  to  the  trae  medical 
art.  When  physicians  have  subscribed  to  general  principles, 
whether  the  humeral  theory  that  prevailed  so  long,  or  the 
theory  that  most  diseases  were  due  to  venous  congestion, 
which  led  to  universal  bleeding,  or  the  theory  that  like  cures 
like,  which  led  to  blind  faith  in  drugs,  or  that  all  disease  was 
to  be  cured  by  exciting  inflammation  somewhere  else,  which 
led  to  blisters  and  purging,  or  whatever  dogmas  were  adopted. 
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the  attempt  to  make  facts  and  experience  conform  to  general 
principles  has  always  been  detrimental  to  medicine.  At  the 
present  time  there  is  danger  that  there  may  be  too  much 
waiting  for  serums  and  antitoxins  to  the  neglect  of  skillfully- 
elaborated  therapeutic  plans  suitable  to  particular  disease." 


The  intemperate  use  of  alcohol,  together  with  an  indoor 
occupation,  and  added  to,  perhaps,  an  inherent  predisposition, 
make  very  favorable  influences  for  the  development  of  pul- 
monary tuberculosis. 

In  many  cases  it  is  not  alone  the  removal  of  a  patient  to 
the  country  and  an  open-air  life  that  produces  marked  benefit 
and  possibly  cure;  but  as  well  does  much  of  the  good  depend 
upon  a  separation  from  old  drinking  comrades  and  a  conse- 
quent giving  up  of  the  excessive  use  of  alcoholic  stimulants. 
No  doubt  not  a  little  of  the  good  from  this  rests  upon  a  bet- 
tered digestion  and  the  fact  that  more  and  better  food  is  used 
and  improved. 

The  moderate  use  of  alcohol  has,  we  all  know,  long  been 
extolled  in  the  treatment  of  all  wasting  diseases,  tuberculosis 
notable  among  the  number;  but  the  moderate,  medicinal 
employment  of  the  agent  is  not  what  we  are  now  referring  to. 


Alcohol  and  malaria  stand  as  the  aetiological  factors  in  a 
great  majority  of  all  cases  of  hepatic  cirrhosis. 


The  Carnagie  donations  to  libraries  all  over  the  country 
is  bound  to  have  a  salutary  effect  upon  the  science  of  medi- 
cine, and  especially,  perhaps,  in  an  historical  way.  In  many 
of  the  libraries  to  be  established  or  extended  provision  is  to 
be  made  for  a  department  of  medicine — for  a  working  and 
reference  library  of  medicine  and  allied  sciences;  and  such  a 
department  will,  as  well,  soon  become  the  central  repository 
of  local  historical  affairs  in  medicine. 

The  furtherance  of  general  library  plans  in  all  communi- 
ties  by  this  broad-spirited   man's  munificence  is  destined  to 
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upset  special  medical  library  associations  for  it  will  be  better, 
in  the  majority  of  instances,  for  all  library  movements  of 
magnitude  to  be  centralized  under  one  board  of  care  and 
maintenance.  It  certainly  looks  as  if  in  twenty-five  or  fifty 
years  from  now  extensive  medical  libraries  will  be  very  com- 
mon. Now  such  collections  of  books  exist  in  but  compara- 
tively few  places,  although  many  physicians  have  worthy  and 
quite  extensive  private  gatherings. 

Medicine  is  so  progressive  that  doctors  must  have  books 
— books  in  abundance.  And  new  books  frequently  soon  cre- 
ates books  in  abundance.  This  is  the  very  necessity  and  inci- 
dence of  research  work,  clinical  observation  and  logic  and 
experimental  teaching  and  study. 


It  should  not  be  forgotten  that  occasionally  after  large 
and  repeated  doses  of  quinine  a  temporary  amblyopia  may 
occur. 

Par6  was  the  first, (in  1558)  to  remove  a  loose  body  from 
the  knee  joint;  and  a  remarkable  instance  is  given  by  Dr. 
James  Berry  (1894)  of  the  removal  of  no  less  than  1,047 
loose  bodies  from  the  knee-joint  of  a  man'  twenty-two  yeais 
of  age. 

Allingham,  an  English  authority  of  acknowledged  posi- 
tion, maintains  that  in  various  instances  of  apparently  serious 
disease  of  the  knee  joint,  upon  operating  no  manifest  patho- 
logical change  could  be  found,  and  yet  following  the  operation 
of  opening  into  the  joint,  and  therefore  exposure  of  the  articu- 
lating surfaces  and  withdrawal  of  the  synovial  fluid,  a  prompt 
and  complete  disappearance  of  all  symptoms  ocurred. 

This  is  indeed  as  inexplicable  as  in  the  instance  of  open- 
ing the  abdomen,  finding  absolutely  nothing  pathological,  yet 
with  relief  and  evident  cure  of  all  previous  symptoms  result- 
ing from  nothing  more  than  the  opening  of  the  abdomen  and 
exposure  of  the  contents  thereof. 

There  is  something  strikingly  similar  in  these  facts,  occur- 
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ring  in  two  large  serous  cavities  of  the  body;  but  the  patho- 
logical state  that  causes  such  pronounced  symptoms,  so  quickly 
and  distinctly  relieved,  remains  profoundly  obscure. 


Perhaps  in  no  other  single  instance  is  the  value  of  pro- 
phylaxis so  marked,  in  the  face  of  continuing  conditions,  as 
in  the  toxaemia  of  pregnancy.  Under  evidences  of  infection 
a  woman  may,  by  a  watchful  course  of  attention,  be  carried 
along,  oftentimes,  to  full  term  and  delivered  of  a  normal 
child.  But  constant  prophylactic  measures,  consisting  of 
the  very  free  ingestion  of  pure  water,  the  use  of  frequent 
hot  baths  and  the  hot  pack,  milk  diet  and  the  frequent  admin- 
istration of  cathartics  are  required.  These  measures  may  so 
modify  and  hold  back  the  effects  of  toxic  material  generated 
within  the  body  as  a  result  of  the  pregnancy  as  to  enable  a 
safe  continuance  thereof,  but  at  no  time  should  vigilance  be 
relaxed. 

If  in  spite  of  these  preventing  means  signs  of  peril  still 
are  observed  the  recourse  to  premature  delivery  is  always  at 
hand,  the  attending  physician  protecting  himself — and  his 
patient  as  well — by  due  counsel. 


An  English  writer  of  the  gentler  sex  strongly  condemns 
the  average  professional  nurse  (female)  for  being  **on!y  too 
generally  wholly  inconsiderate  in  the  demands  they  make  and 
offensive  in  their  general  behavior."  Also  stating  that  **their 
callousness  to  suffering  and  the  indifference  they  display  even 
in  the  hour  of  death  amount  almost  to  brutality." 

It  must  be  confessed  that  such  strictures  are  not  entirely 
without  some  foundation,  as  many  a  practitioner  can  testify, 
and  yet  are  such  things  to  be  unexpected  ?  Does  not  the 
training  of  a  nurse  (and  of  a  doctor)  entail  a  certain  degree 
of  "callousness,"  or,  rather,  resignation?  They  become 
accustomed  to  sights  and  sounds  of  suffering  and  learn  to 
school  themselves  to  firmness  and  stern  duty  and  often  at  the 


Digitized  by 


Google 


314  CHRONICLE    AND    COMMENT. 

sacrifice  of  the  more  tender  sensibilities;  and  while  a  ''sympa- 
thetic*' nurse  is,  in  a  sense,  desirable  in  some  cases,  every 
doctor  knows  that  a  firm,  yet  tactful,  dignified  and  almost 
unimpressionable  nurse  is  the  one  to  depend  upon.  A  senti- 
mental, flighty,  half-hysterical  nurse  can  do  vastly  more  harm 
than  good  in  a  sick-room. 


An  average  of  about  eighteen  per  cent,  of  all  autopsies 
show  the  presence  of  tuberculosis  in  some  part  or  organ  of 
the  body. 

An  instance  is  mentioned  by  two  English  hospital  medi- 
cal officers  of  a  very  unusual  case  of  prolonged  lactation — a 
mother  still  breast-nursing  a  child  five  years  and  two  months 
of  age. 

Centenarians  are  very  much  more  the  exception  than 
would  seem  to  be  the  case  if  one  depends  upon  newspaper, 
stories  of  this  or  that  case  with  claims  of  having  reached  one 
hundred  years  or  more  of  life.  Taking  the  actual  recorded 
facts  as  observed  in  England,  and  after  examining  25,600 
government  annuitants,  and  30,788  life  insurance  annuitants, 
only  twenty-two  instances  of  centenarians  were  found,  and 
the  greatest  age  among  these  was  105  years  and  8  months. 


Diabetes  is  but  very  rarely  observed  in  those  under  ten 
years  of  age.  All  accessible  records  show  but  few  such 
instances. 

In  the  disposal  of  medical  reprints — which  is  constantly 
becoming  a  greater  and  more  important  question — there  are 
two  points  of  consideration,  one  with  reference  to  the  author 
of  the  reprint  and  the  other  interesting  only  the  man  who 
receives. 

In  the  case  of  the  author  he  finds  himself  often  per- 
plexed, in  his  first  experiences,  as  to  a  proper  disposal  of  the 
five  hundred,  or  five  thousand,   reprints  ordered.      He  lacks 
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both  knowledge  and  system  in  this  matter.  Of  course,  it 
may  be  put  down  as  foolish  for  one  to  order  any  considerable 
number  of  reprints  without  a  definite  plan  as  to  their  use; 
and  this  is  where  both  knowledge  and  system  come  into  play. 
In  the  first  place  any  well  worked  out  article  having  good 
sound  reasoning  resting  upon  the  foundation  of  personal  labor 
should  be  put  into  the  form  of  a  reprint — and  the  more  mer- 
itorious the  contribution,  all  things  considered — the  more 
need  of  reprinting.  The  main  reasons  for  this  are  that  a  par- 
ticular, as  well  as  a  general,  circulation  is  thus  reached;  a 
more  direct  and  immediate  attention  is  secured;  an  easier 
reference  is  allowed;  a  better  preservation  is  possible;-  a  bet- 
ter library  cataloguing  is  insured;  and  a  better  foreign  audi- 
ence can  be  obtained. 

After  an  author  has  decided  upon  having  reprints  he 
should  at  once  systematically  arrange  his  **list,"  which  should 
include  all  those  interested  in  the  particular  line  of  work  fol- 
lowed, be  it  surgery,  ophthalmology,  climatology,  etc.;  all 
medical  libraries,  or  general  libraries  sustaining  medical 
departments;  all  the  leading  medical  periodicals;  and  such 
private  distribution  as  the  author  deems  wise  and  expedient. 
A  reprint  should  always  be  well  issued — good  paper,  good 
press- work  and  good  covers;  and  it  would  be  a  long  step  in 
advance  if  a  uniformity  in  size  could  be  secured. 

Then  on  the  part  of  the  recipient  something  may  be 
said.  It  no  doubt  is  a  compliment  bestowed  by  the  author  at 
the  expense  of  no  small  outlay  of  time  and  means,  and  there- 
fore deserves  a  fitting  acknowledgment;  yet  the  sending  out 
of  reprints  has  become  so  common  and  almost  promiscuous 
that  it  would  be  an  undertaking  of  magnitude  to  send  a  letter 
of  thanks  for  each  and  every  reprint  one  receives.  Hence 
this  custom  is  becoming  obsolete.  Systematic  preservation 
and  indexing,  however,  should  be  followed  by  all  physicians 
who  wish  to  keep  along  with  the  literature  of  the  times. 
This  can  be  done  by  using  the  card-index  system,  cataloguing 
alphabetically  and  by  subject;  or  a  blank  book  can  be  pre- 
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pared  at  but  little  cost.  A  filing  cabinet  or  shelf  can  be  set 
aside  for  these  matters,  and  valuable  reference  and  working 
material  will  soon  accumulate. 

If  the  entire  matter  could  be  put  upon  the  proper  utility 
plan  this  kind  of  literature,  representing,  as  it  does  and 
should,  the  best  of  current  thought  and  action,  would  iStand 
much  in  advance  of  the  text-book,  of  which  it  is  in  fact  the 
forerunner. 

Albuminuria  appears  as  a  complication  of  typhoid  fever 
in  about  thirty  per  cent,  of  cases,  some  authorities  placing  it 
even  higher  (Goth  46.9  per  cent. ;  Osier  74  per  cent.)  As  a 
usual  observation  its  early  occurrence  is  significant  only  if  the 
febrile  conditions  —the  altered  metabolism  belonging  thereto; 
later,  however,  in  the  second  week,  an  indication  of  general 
toxaemia  is  afforded  by  the  continued  presence  of  albumin  in 
the  urine. 

The  oldest  medical  society  in  this  country,  and  still  in  a 
healthy  state  of  existence,  is  the  Litchfield  County  Medical 
Society,  of  Connecticut,  which  was  founded  in  1765. 


Leprosy  is  an  exceedingly  interesting  and  in  many 
respects  strangely-acting  disease.  In  its  peculiarities  no  doubt 
this  affection  is  more  striking  than  aiiy  other  with  which  we 
are  historically  well  acquainted.  While  leprosy  has  been 
with  the  human  race  from  very  early  times,  and  while  it  has 
every  aspect  of  being  a  specific  infection — as  we  to-day 
regard  specific  disease — yet  we  know  not  the  method  of 
transmission  of  the  disease.  We  simply  know  that  it  devel- 
ops very  slowly,  but  how  or  under  what  conditions,  are 
unknown.  We  isolate  the  leper  in  the  most  strict  manner, 
and  yet  attendants  upon  leprous  patients  or  colonies  will  be 
in  almost  constant  contact  with  the  disease  and  escape  infec- 
tion. Various  theories  in  countries  where  leprosy  ir^  endemic 
have  been  suggested  to  account  for  the  transmission  of  the 
affection  among  them,  and  put  forth  during  late  years,  is  the 
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consumption  of  unwholesome  fish.  Recently,  however,  an 
inquiry  upon  this  point  has  brought  out  the  fact  that  about 
half  of  ihe  lepers  in  a  certain  colony  examined  maintained 
that  before  the  disease  manifested  itself  they  very  seldom  or 
never  partook  of  fish  food.  There  are  many  points  of  simi- 
larity between  leprosy  and  tuberculosis,  and  it  is  well-known 
that  direct  infection  may  occur  by  means  of  the  discharges  or 
the  blood  of  the  patient  passing  to  the  system  of  the  healthy 
one. 

It  is  in  recognition  of  this  means  of  communication  and 
more  or  less  constant  danger,  that  rigid  isolation  is  insisted 
upon. 

While  it  may  seem  a  trifle  thankless  for  a  doctor  to  find 
even  a  little  fault  with  nurses  in  general,  or  any  one  in  par- 
ticular— in  view  of  the  marked  assistance  the  nursing  profes- 
sion is  to  applied  medicine  and  surgery — at  the  same  time  to 
be  honest  almost  every  physician  will  admit  that  not  much 
above  one  nurse  in  a  dozen  is  a  thoroughly  competent  person 
in  the  sick-room. 

(Perhaps,  on  the  other  hand,  one  qualified  to  speak  for 
the  nurses  might  as  consistently  maintain  that  but  one  phy- 
sician in  a  dozen  should  be  allowed  to  administer  to  the  sick.) 


The  statistics  touching  the  frequency  of  occurrence  of 
placenta  prsevia  are  not  at  all  in  harmony,  for  instance, 
according  to  Kaltenbach's  figures,  placenta  praevia  happens 
on  an  average  of  once  in  sixteen  hundred  cases  of  labor, 
while  in  the  famous  Rotunda  Hospital  the  proportion  is  put 
down  as  one  in  one  hundred  and  seventy-five  cases,  thus  con- 
stituting a  very  wide  difference.  Without  doubt  this  condi- 
tion is  found  much  more  frequently  in  a  strictly  hospital  lying- 
in  service,  because  cases  of  this  character,  having  fore-knowl- 
edge of  the  condition,  will  voluntarily  go  to,  or  be  referred 
to,  a  hospital  as  by  far  the  best  course  to  take.  For  this 
one   reason   obstetrical   hbspitals  will  always   show. a   much 
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larger  porportion  of  these  cases  than  found  in  private  practice. 
An  English  obstetrician,  however,  says  that  in  an  experience 
extending  over  a  period  of  twenty-two  years,  and  covering 
2,067  cases  of  labor,  he  has  had  thirteen  instances  of  placenta 
praevia,  one  case  being  very  unique  in  that  placenta  praevia 
occurred  in  two  successive  pregnancies. 


A  recent  effort  in  Illinois  to  place  all  state  institutions 
upon  a  civil  service  basis  met  with  total  defeat.  Yet  the  fact 
that  the  purpose  was  publicly  ezploited  and  received  the 
hearty  commendation  of  the  press  stands  as  some  encourage- 
ment to  the  hope  that  it  is  only  a  matter  of  time  when  the 
present  woeful  state  of  affairs  will  be  swept  away  by  the 
popular  demand  for  reform.  This  will  mean,  of  course,  very 
much  in  a  medical  sense,  for  medical  officers  of  public  insti- 
tutions are  now  selected  for  political  reasons  very  largely 
instead  of  by  virtue  of  professional  fitness;  or  if  perchance 
they  happen  to  receive  an  appointment  because  evidently 
especially  well  qualified  medically,  the  tenure  of  office  is 
always  uncertain  on  account  of  political  machinations  of  one 
kind  or  another.  It  is  utterly  unreasonable  and  eminently 
poor  logic  to  argue  that  the  best  work  can  be  procured  under 
such  a  system. 

In  five  of  our  states  arrangements  now  exist  for  the  sana-' 
torium  care  of  indigent  tuberculous  patients,  such  states  being 
New  York,  Massachusetts,  Maryland,  Pennsylvania  and  Ohio, 
while  legislation  for  the  creation  of  such  retreats  is  pushing  in 
Connecticut,  Michigan,  Maine  and  Minnesota. 

The  need  of  these  institutions  and  the  duty  of  the  state 
in  establishing  and  maintaining  them  is  no  longer  a  question 
in  advanced  medical  thought.  And  the  greater  the  propor- 
tion of  a  laboring  (in-door)  population  the  greater  is  the  need 
existent  for  municipal  or  (better)  state  provision  both  against 
the  spread  of  the  disease  and  its  cure  in  the  early  stages. 

This  is  one  of  the  most  important  questions  that  scien- 
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tific  and  legislative  thought  can  take  up,  and  boards  of  health 
are  moving  (some  very  slowly,  however)  in  this  direction  of 
direct  and  positive  prophylaxis. 


Bichat,  one  of  the  greatest  geniuses  in  medicine,  died 
(in  1802)  at  the  early  age  of  thirty-one  years,  having  achieved 
very  high  distinction  in  a  short  time,  but  with  an  activity  that 
even  to-day  would  stand  out  sharp  and  distinct. 


The  fact  that  a  wound  will  occasionally,  well  unite  even 
in  spite  of  free  contamination  should  not  be  pomted  to  as  an 
example  of  the  uselessness  of  aseptic  and  antiseptic  measures. 
There  are  some  powers  and  peculiarities  of  the  human  system 
we  do  not  yet  understand,  and  that  provide  for. these  occa- 
sional cases.  The  very  fact  that  we  do  not  fully  comprehend 
these  powers  and  peculiarities  is  warrant  against  taking 
chance  in  the  direction  indicated.  More  in  keeping  with  wis- 
dom is  it  to  provide  against  mischance  by  taking  advantage  of 
all  known  precautions. 


The  relationship  between  pleurisy  with  effusion  and  sub- 
sequently occurring  pulmonary  tuberculosis  has  been  ascer- 
tained (by  statistical  inquiry,  at  least)  to  largely  hinge  upon 
the  hereditary  predisposition  of. the  patient.  In  other  words 
empyema  occurring  in  a  patient  whose  family  contains  the 
tuberculous  element  will  be  very  prone  to  have  tuberculosis 
follow  sooner  or  later;  while  the  case  of  an  individual 
whose  family  is  clear  in  this  respect  is  much  safer  as  to  such 
a  sequel. 

Atrophy,  anaemia,  tuberculosis  and  the  presence  of  a 
carcinomatous  process  may  cause  a  very  fragile  condition  of 
the  uternic  musculature,  rendering  the  possibility  of  perfora- 
tion under  almost  any  kind  of  instrumentation  a  thing  to  be 
well  thought  of.  The  accident  of  uternie  perforation  under 
such  circumstances  has  occurred  many  times  and  serious  con- 
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sequences  have  followed.  One  should  be  very  cautious  in 
sounding  or  curetting  a  uterus,  even  under  ordinary  condi- 
tions, and  especially  if  an  effort  is  made  to  obtain  material 
for  a  microscopic  section  in  an  instance  of  supposed  carcin- 
oma. 

It  is  estimated  that  in  France  there  are  upwards  of 
125,000  cretins  and  idiots.  In  the  eastern  part  of  that  coun- 
try the  proportion  of  cretins  rises  to  the  extremely  high  figure 
of  32  per  1,000,  while  goitre  shows  as  high  as  1 1 1  per  1,000. 


On  good  authority  we  have  it  that  between  forty  and 
fifty  medical  and  dental  students  help  themselves  along  by 
acting  as  guards  on  *  the  Metropolitan  Elevated  railroad  of 
Chicago  for  one  or  two  trips  during  the  *  *rush"  hours  morning 
and  evening. 

The  spirit  of  determination  in  the  breast  of  the  medical 
student  is  not  abated,  nor  are  the  trials  of  the  student  of 
**early  days*'  to  remain  unrivaled. 


One  of  the  large  office  buildings  of  Chicago  is  now  (above 
the  first  floor)  entirely  given  up  to  the  use  of  doctors  and  den- 
tists, there  being  no  less  than  two  hundred  and  twenty-two 
physicians  and  thirty-six  dentists  under  the  one  roof.  In  this 
respect  it  probably  stands  as  the  most  unique  building  any 
where  in  the  world. 

In  further  support  of  the  position  this  magazine  has 
taken  (by  references  in  this  department  in  previous  issues) 
with  regard  to  the  urgent  necessity  of  highly  specializing  the 
giving  of  general  anaesthetics,  we  would  refer  to  the  question 
which  has  arisen  at  several  points  as  to  the  moral  and  legal 
responsibility  of  the  surgeon  for  death  or  accidents  happen- 
ing from  the  anaesthetic  alone. 

Upon  logical  grounds  it  would  seem  that  no  burden  of 
responsibility  (in  a  legal   sense  especially)  could  rest  against 
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the  surgeon  who  had  performed,  or  was  to  perform,  the 
operation  for  which  an  anaesthetic  was  given,  inasmuch  as  a 
surgeon  must  of  necessity  concentrate  his  entire  attention 
upon  the  one  matter  of  the  operation  demanded,  and  there- 
fore must  shift  the  administration  and  responsibility  together 
and  totally  to  other  hands.  But  however  reasonable  this 
may  seem  to  the  operator  himself,  his  upholders,  and  the 
medical  profession  generally,  it  is  looked  upon  quite  differ- 
ently by  the  laity,  who,  with  no  small  degree  of  logic,  main- 
tain that  the  surgeon  was  called  and  employed  to  undertake 
the  operation  in  all  details  from  its  commencement  to  its  end- 
ing, and  therefore  is  to  be  justly  held  accountable  for  such 
contrary  results  as  could  have  been  prevented  or  that  do  not 
happen  under  skilled  care. 

Now,  then,  if  this  view  of  the  question  holds  legally  and 
morally  (and  it  has  every  appearance  of  so  doing)  surgeons 
will  be  more  than  ever  forced  to  protect  themselves  by  de- 
manding only  the  highest  skill  and  singleness  of  attention  and 
effort  on  the  part  of  the  anaesthetist — which  will  specialize 
this  work,  or  else  they  will  be  justified  in  refusing  to  operate 
unless  a  waiver  in  responsibility,  in  this  respect,  is  given. 


Cholera  is  causing  great  fatality  among  the  Moslem  pil- 
grims in  Arabia. 

The  average  height  (length)  of  an  infant  at  birth  is  from 
1 8  to  20  inches.  The  average  increase  in  height  the  first 
year  is  8  inches;  the  second  year,  3  J  inches;  the  third  year, 
3  inches;  and  then  steadily  from  the  fourth  to  the  sixteenth 
year  the  increase  is  from  2  to  3  inches  yearly. 


Perhaps  it  is  because  no  one  has  before  this  had  the 
temerity  to  recommend  so  offensive  an  agent  belonging  to  the 
vegetable  kingdom,  that  garlic  has  escaped  praise  in  the  treat- 
ment of  phthisis.  Now,  however,  in  the  present  era  of  strenu- 
ousness  an  Italian  has  advanced  the  claim  of  having  cured  a 
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number   of   cases  of  pulmonary  tuberculosis  by  the  regular 
giving  of  garlic  in  doses  of  from  three  to  six  grains  daily. 

Were  this  plan  of  treatment  to  become  at  all  popular  the 
undoubtedly  valuable  and  long-hoped-for  method  of  isolation 
for  the  phthisical  would  receive  a  substantial  boom. 


The  fourteenth  International  Medical  Congress  will  occ^r 
at  Madrid,  Spain,  during  the  week  from  April  23d  to  April 
30th,  1903. 

The  work  of  the  congress  will  be  divided  into  sixteen  dif- 
ferent sections  as  follows:  Anatomy  (descriptive,  compara- 
tive, etc.);  Physiology  (including  Biology);  General  Pathology 
(including  Bacteriology);  Therapeutics  (including  Hydrology 
and  Pharmacy);  Internal  Pathology;  Nervous  Diseases  (in- 
cluding Insanity  and  Criminal  Anthropology);  Diseases  of 
Children;  Dermatology  (including  Syphilography);  General 
Surgery;  Ophthalmology;  Oto-Rhino-Laryngology;  Odon- 
tology; Obstetrics  (including  Gynaecology);  Military  and 
Naval  Medicine;  Public  Health;  Legal  Medicine  (including 
Toxicology). 

The  newest  therapeutic  fad  is  **motoring,"  that  is,  a 
patient  is  professionally  recommended  to  resort  to  * 'motor- 
ing" for  the  relief  or  cure  of  his  affliction  if  within  the  realm 
of  **motor"  influence. 

It  is  not  Hkely  that  this  method  of  therapy  will  become 
popular  as  its  enjoyment  depends  upon  the  possession  of  an 
automobile  or  * 'motor, "  which  are  still  scheduled  in  the  reach 
of  only  the  man  of  unusual  means.  But  the  reasons  given 
for  advising  •'motoring,'*  presumably  in  the  case  of  those  in 
sedentary  occupations  and  with  very  "flabby"  make-up,  are 
as  follows:  The  attendant  mental  exhilaration,  the  little 
pleasurable  excitement  in  the  necessary  mechanical  skill  in 
driving,  the  draughts  of  pure  fresh  air,  the  alternating  influ- 
ences of  hill  and  vale,  the  swaying  movements  bringing  mus- 
cles into  play  passively  and  without  exertion,  the  aesthetic  de- 
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lights  to  brain  and  eye  of  changing  scenery — all  these  are  re- 
cuperative, tranquillising  and  eminently  enjoyable. 


Sir  Andrew  Clark  defined  old  age  as  the  period  of  life  at 
which  a  man  no  longer  adjusted  himself  to  his  environment. 
Then  in  the  life  of  the  average  doctor  we  fear  that  old  age 
often  comes  comparatively  early  in  life,  for  alignment  with 
surrounding  conditions  of  existence — and  especially  with  the 
advancements  in  the  science  and  art  of  medicine — is  not  only 
many  times  difficult  but  seemingly  unwelcome.  The  uncon- 
scious trend  of  one's  ways  is  towards  a  state  of  routine  and, 
perhaps,  self-satisfaction,  turning  over  to  Fate  and  Destiny 
that  which  seems  contrary  and  becomes  disastrous. 

As  compared  with  law  and  theology,  medicine  demands 
greater  acuity  in  its  advocates  in  the  matter  of  progressive 
study  into  the  newer  observations  and  researches  of  its  teach- 
ers, thinkers  and  experimenters. 

Medicine  in  consequence  has  a  literature  not  at  all  ap- 
proached by  the  other  professions — a  literature  that,  perhaps, 
is  not  as  highly  credited  generally  as  it  should  be,,  but  that 
bespeaks  the  essential  requirements  of  those  who  would  learn 
day  after  day  the  secret  of  remaining  young  and  remaining 
**in  the  harness." 


The  mortality  stands  at  about  seventy-five  per  cent,  in 
penetrating  gunshot  wounds  of  the  abdomen.  When  a  diag- 
nosis of  perforation  of  the  intestines  can  be  made  a  laparot- 
omy should  at  once  be  done  and  repair  of  all  injury  effected; 
otherwise  an  expectant  plan  of  treatment  only  can  be  fol- 
lowed. 

Whatever  opinions  a  doctor  may  have  formed  in  regard 
to  the  subject  of  charity — whether  one  is  so  *  *broad-gauge" 
as  to  look  upon  indiscriminate  relief  as  excusable,  or  so  con- 
servative as  to  feel  that  almost  any  regular  charity,  in  times 
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of  peace,  and  in  a  country  like  ours,  is  unjustified  and  is  a 
constant  encouragement  towards  viciousness — we  say  that 
whatever  view  a  doctor  may  take  of  the  subject  he  is  always 
strenuously  opposed  to  his  charitable  allotment  taking  the 
form  of  compulsion. 

There  is  probably  no  class  of  workers,  excepting  the 
clergy,  who  avowedly  do  not  labor  for  material  returns  and 
are  therefore  out  of  the  argument,  who  are  expected,  aye, 
demanded  (that  is  the  word)  to  do  so  much  work  for  charity 
as  physicians.  A  dead-beat  can  be  turned  away  from  and 
denied  (though  not  without  suffering  vituperation)  but  a  clear 
case  of  charity,  that  is,  one  of  reasonably  worthy  indigency, 
cannot  be  refused  by  the  physician  without  calling  down  upon 
his  head  the  wrathful  expostulations  of  the  community.  And 
such  censure  is  radically  unjust  because,  largely,  of  its  incon- 
sistency as  compared  with  the  demands  upon,  and  the  excuses 
accepted  from,  the  other  human  factors  entering  into  the 
formation  of  a  neighborhood  or  community. 

(It  is  because  of  this  unreasonable  way  in  which  people 
have  come  to  regard  the  subject,  that — as  advocated  in  this 
department  not  long  since — doctors  must  protect  themselves 
by  sufficiently  charging  the  rich  and  well-to-do  for  services 
performed  so  as  to  offset  the  loss  in  practice  among  the 
worthy  poor.)  If  a  doctor  were  called  upon  to  contribute  a 
share  equal  to  that  asked  of  other  members  of  a  community 
of  similar  means  and  standing,  when  a  charity  requirement 
comes  up  for  attention,  there  could  be  no  valid  objections; 
but  the  merchant,  the  lawyer,  the  judge,  etc.,  will  be  called 
upon  to  offer  a  dollar,  it  may  be,  to  pay  for  medicines,  dress- 
ings, nursing,  food,  and  so  on  (every  thing  to  be  paid  for, 
mind,  but  professional  services)  while  the  doctor  is  looked 
upon  to  gratuitously  give  to  the  sufferer,  and  the  family, 
unlimited  service.  Thus  the  doctor's  charity  (i*)  is  taken 
from  the  blessedness  of  a  voluntary,  free-will  offering,  and 
becomes,  by  a  false  custom  an  irksome,  unlimited  demand. 

If  this  demand  cannot  be  overcome  and  the  whole  mat- 
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ter  placed  upon  a  fair  and  equitable  basis,  then  we  see  no 
other  way  (the  custom  having  become  so  firmly  established 
almost  universally)  except  that  the  practitioner  is  to  protect 
his  own  interests  by  a  graduated  fee,  just  as  in  the  case  of  the 
attorney-at-law. 

Fink  has  proven  by  experiment  that  a  recumbent  posi- 
tion upon  the  right  side  distinctly  favors  the  emptying  of  the 
stomach  after  a  meal — that  gastric  digestion  is  facilitated  and 
the  stomach  unloaded  about  one  hour  in  advance  'of  the  time 
required  when  moving  about  or  lying  upon  the  back  or  left 
side. 

In  various  conditions  of  gastroptosis  this  matter  of  a 
reclining  position  upon  the  right  side  would  no  doubt  be  found 
of  practical  advantage. 


According  to  a  late  report  by  the  Marine  Hospital  Service 
there  are  a  total  of  278  cases  of  leprosy  in  this  country,  dis- 
tributed in  the  following  states:  Alabama,  i;  California,  24; 
Florida,  24;  Georgia,  i;  Illinois,  5;  Iowa,  i;  Louisiana,  155; 
Maryland,  i;  Massachusetts,  2;  Minnesota,  20;  Mississippi, 
5;  Missouri,  5;  Montana,  i;  Nevada,  i;  New  York,  7;  North 
Dakota,  16;  Oregon,  i;  Pennsylvania,  i;  South  Dakota,  i; 
Texas,  3;  Wisconsin,  3. 


The  expectation  fostered  a  few  years  ago  by  some  surgi- 
cal enthusiasts — and  particularly  among  the  gynaecologists — 
that  much  relief  to  the  insane  class  would  follow  in  the  wake 
of  modern  surgical  endeavors,  has  given  place  to  the  convic- 
tion that  so  far  as  the  mental  condition  is  concerned  surgery 
offers  scarcely  any  hope.  In  the  first  place  the  well-established 
fact  of  hereditary  influence  in  the  production  and  continuance 
of  most  all  forms  of  mental  perversion  at  once  puts  it  out  of 
the  question  for  the  remedying  of  any  physical  infirmity, 
great  or  small,  by  surgical  means  to  have  more  than  a  passing 
effect. 


Digitized  by 


Google 


326  CHRONICLE  AND  COMMENT. 

Then,  again,  and  necessarily  in  harmony  with  the  above 
statement,  these  bodily  pathological  states  admitting  oi  relief 
by  surgery  are  but  incidental,  accidental  or  irrevelant  to  the 
mental  morbidity,  and  in  full  ninety  per  cent,  have  no  causal 
relationship  to  the  brain  disease  whatsoever.  .  Hence  surgery 
is  impotent  in  the  matter  of  relief  to  the  major,  pre-existent 
affection. 

Then  still  again  if  surgery  were  likely  to  effect  relief  it 
would  be  early  in  the  history  of  the  case,  and  not  after  that 
particular  patient  had  been  for  years,  or  perhaps  only  months, 
an  inmate  of  an  insane  asylum.  The  majority  of  the  cases 
in  an  insane  hospital  were  long  mentally  incompetent  under 
private  environment,  or  were  inmates  of  almshouses  or  deten- 
tion hospitals,  before  being  placed  under  state  control,  there- 
fore were  chronically  insane,  and  to  look  for  much  from  some 
surgical  measure  under  such  circumstances  rested  at  once  as  a 
forlorn  hope.  Surgery,  to  be  sure,  has  a  legitimate  place  in 
every  hospital  for  the  insane  to  meet  such  conditions  as  arise, 
as,  for  instance,  hernia,  appendicitis,  gall-stones,  cataract, 
the  removal  of  tumors,  etc. ,  the  same  as  if  the  patient  was 
in  mental  health. .  But  these  have  no  effect  upon  the  mind 
diseased,  at  least  no  radical  effect,  and  should  not  be  under- 
taken with  such  a  view  unless  disappointment  is  courted. 


To  unfailingly  work  aseptically  on  all  occasions  and  from 
the  beginning  to  the  end  of  every  operation,  one  must  first 
acquire  absolutely  clearly  defined  convictions  in  regard  to  the 
principles  involved. 

The  surgeon  must  really  believe,  in  his  inmost  heart, 
that  most  wound  diseases  are  preventable  ones,  that  by  striclly 
living  up  to  his  principles  he  can  prevent  them,  that  the 
responsibility  for  their  prevention  rests  wholly  upon  him,  and 
that  no  temptation  is  strong  enough,  no  excuse  plausible 
enough,  to  induce  him  even  momentarily  to  forget  his  creed. 
A  belief  as  strong  as  this  does  not  permit  infractions  of  disci- 
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pline,  and  no  accidental  false  touch  or  movement  will  escape 
unnoticed  by  the  true  disciple.  With  every  successful  effort 
his  convictions  will  become  more  firm,  his  mistakes  less  fre- 
quent, his  perceptions  more  acute,  as  he  strives  for  the  ideal 
when,  to  commit  a  real  error,  will  become  impossible.  His 
-example  will  impress  itself  upon  those  about  him,  and  his 
assistants  and  nurses  will  all  rapidly  acquire  the  same  firm 
belief  in  the  principles  which  govern*  the  operator.  It  is  evi- 
dent, therefore,  that  asepsis  will  not  Hourish  in  the  hands  of 
the  weak-hearted  and  the  unbeHeving.  If  I  have  spoken  on 
this  subject  with  enthusiasm,  it  is  because  my  feelings  in 
regard  to  it  are  those  of  the  enthusiast,  but  I  would  not  have 
you  think  for  a  moment  that  I  am  pretending  to  offer  you 
something  new  and  original.  On  the  contrary,  I  am  well 
aware  that  I  have  no  valuable  knowledge  in  regard  to  asepsis 
which  is  not  possessed  by  many  others,  and  this  knowledge  is 
becoming  more  widespread  every  day.  Innumerable  workers 
are  constantly  contributing  the  results  of  their  observations 
and  thus  adding  to  the  perfection  of  every  branch  of  the  sci- 
ence. The  work  is  so  attractive  and,  so  far  as  life  is  con- 
cerned, its  practice  is  so  safe,  that  I  cannot  but  feel  the  dan- 
ger to  be  greater  than  it  formerly  was,  that  short  and  easy 
roads  to  success  will  be  followed. — McBurney:  N,  K  Med, 
Jour, 
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PRACTICAL  DIETETICS,  with  Special  Reference  to  Diet  in  Disease 
By  W.  Oilman  Thompson,  M.  D.,  Professor  of  Medicine  in  the  Cor- 
nell University  Medical  College,  New  York  City;  Visiting  Physician 
to  the  Presbyterian  and  Bellevue  Hospitals.    D.  Applbton  &  Co. 

This  is  the  second  edition  of  this  valuable  work  on  diet- 
tetics.  The  book  has  been  revised  and  some  new  matter 
added.  It  now  contains  814  text  pages,  constituting  a  volume 
almost  as  large  as  the  single  volume  works  on  practice  of 
medicine.  One  might  be  inclined  to  infer  that  prolixity  and 
repetition  has  much  to  do  with  the  size  of  the  volume,  as  the 
subject  of  dietetics  is  ordinarily  so  slighted  in  medical  treati- 
ses that  it  is  not  generally  credited  with  the  important  place 
in  medical  literature  which  it  deserves.  A  cursory  examina- 
tion of  the  general  arrangement,  subject  matter,  cross  refer- 
ences and  index  is  all  that  is  necessary  to  disabuse  the  mind 
of  the  above  suspicion  and  to  impress  one  with  the  utility  of 
the  book  as  a  really  concise,  practical  and  complete  work  on 
general  dietetics. 

It  needs  no  argument  to  prove  the  general  lack  of  practi- 
cal information  on  dietetics  among  physicians  generally,  and 
this  observation  pertains  to  the  masters  of  the  profession  as 
well  as  to  those  of  lesser  renown.  Let  a  physician  be  called 
on  to  prescribe  definite  rules  as  to  the  nature  and  method  of 
the  feeding  in  a  given  case,  and  how  often  those  rules  will  be, 
in  a  greater  or  less  measure,  inconsistent  with  the  therapeuti- 
cal course  and  methods  adopted.  How  many  times  we  fail  to 
appreciate  the  therapeutic  relations  of  a  proper  dietary,  and 
how  much  more  efficient  our  medicines  might  be  if  we  would 
more  often  temper  their  administration  by  a  little  practical 
dietetic  philosophy  as  exhibited  by  Bacon  in  the  lines: 
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**I  commend  rather  some  diet  for  certain  seasons,  than 
frequent  use  of  physic;  for  these  diets  alter  the  body  more 
and  trouble  it  less." 

We  are  not  doing  our  duty  to  our  private  patients  in 
merely  directing  the  nurse  to  give  something  *  *light  and  easy 
to  digest;"  or  to  our  hospital  patients  by  writing  on  the  sheet 
**light  diet/*  without  stopping  to  consider  whether  this  article 
as  afforded  by  the  particular  institution  is  adapted  to  the  case 
in  question,  or  the  method  of  its  preparation  and  administra- 
tion agreeable  to  the  individual  patient.  The  condition  of 
the  patient's  digestive  tract  should  be  held  in  mind.  We 
should  remember  the  observation  of  Abercrombie  regarding 
gastric  digestion,  which  Habersham  quotes  as  applicable  to 
the  entire  digestive  tract:  '^For  the  proper  performajice  of 
the  function  of  digestion,  the  mucous  membrane  must  be 
healthy,  the  secretions  normal,  the  supply  of  blood  and  nerv- 
ous energy  such  as  required,  and  the  movements  free." 

Milk,  the  chief  constituent  of  light  diet  in  most  instances, 
is  often  intensely  disagreeable  to  invalids,  but  a  consideration 
of  the  author's  section  on  the  adaptation  of  milk  for  the 
sick,  will  teach  how  to  avoid  many  difficulties  in  the  adminis- 
tration of  this  valuable  and  often  indispensable  aliment,  and 
convince  us  more  than  ever  of  the  truth  of  Arbuthnot's  aphor- 
ism,   ''Milk  appears  to  be  a  proper  diet  for  human  bodies." 

The  work  consists  of  nine  sections,  as  follows:  Foods 
and  food  preparations;  stimulants  and  beverages;  condiments; 
cooking;  food  preparation  and  preservation;  the  quantity  of 
food  required;  foods  required  for  special  conditions;  food 
digestion;  conditions  which  especially  affect  digestion;  the 
general  relation  of  food  to  special  diseases;  diseases  which 
are  caused  by  dietetic  errors;  administrations  of  foods  for  the 
sick;  diet  in  disease;  rations;  dietaries.  There  is  also  an 
appendix  containing  recipes  for  food,  beverages,  etc.,  suita- 
ble for  convalescents. 

The  section  on  diet  in  disease  is  particularly  complete 
and  valuable  in  that  the  various  diseases  are  individually  con- 
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sidered  under  the  appropriate  department,  thus  rendering  the 
information  as  to  the  dietary  of  any  particular  ailment  quickly 
and  easily  obtained. 

Free  reference  is  made  to  various  authorities  on  dietetics 
especially  in  relation  to  constitutional  conditions  in  which 
conflicting  ideas  are  held  as  to  the  proper  dietary,  and  the 
food  reports  of  the  U.  S.  Department  of  Agriculture,  of  the 
Commission  to  the  Paris  Universal  Exposition  of  1889,  and 
of  the  Columbian  Exposition  of  1 893,  are  drawn  upon  with 
advantage. 

There  are  some  individual  features  of  physiologic  appli- 
cation which  may  not  meet  the  views  of  every  one.  Never- 
theless the  work  i&  one  of  the  best,  as  far  as  practical  utility 
is  concerned,  and  as  an  up-to-date  exposition  of  general  diet- 
etics is  to  be  recommended  to  every  practicing  physician  and 
teacher  of  medicine. 


DIPHTHERIA,  MEASLES,  SCARLET  FEVER,  AND  GERMAN 
MEASLES.—Diphtheria.  By  Wm.  P.  Northrup,  M.  D.,  of  New 
York.  Measles,  Scarlet  Fever,  and  German  Measles.  By  Profbssor 
Dr.  Th.  von  Jurgbnskn,  Professor  of  Medicine  in  the  University  of 
Tubingen.  Edited,  with  additions,  by  Wiluam  P.  Northrdp,  M.  D., 
Professor  of  Pediatrics  in  the  University  and  Bellevue  Medical  College, 
New  York.  Handsome  octavo,  672  pages,  illustrated,  including  24 
full-page  plates,  3  of  them  in  colors.  Philadelphia  and  London: 
W.   B.  Saundbrs  &  Co.,   1902. 

This  volume  is  the  third  of  the  series  constituting  the 
American  Edition  of  NothnageFs  Encyclopedia.  We  here 
meet  with  an  apology,  followed  by  disappointment,  upon 
perusing  the  first  page,  for  we  are  informed  that  the  entire 
article  on  diphtheria  is  from  the  pen  of  an  American,  the 
apology  being  offered  to  cover  this  happening,  because  the 
article  on  diphtheria  in  the  original  German  edition  was  con- 
tracted for  separate  publication,  which  right  would  evidently 
be  infringed  upon  by  the  proposed  American  translation.  It 
was  therefore  necessary  to  look  about  for  an  American  to 
write  the  section  upon  diphtheria,  as  the  next  best  thing  to 
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do — and  this  is  where  the  disappointment  comes  in,  for  Ameri- 
can readers  have  long  wanted  to  get  at  a  thoroughly  good 
presentation  of  the  German  views  and  the  results  of  treat- 
ment as  carried  out  so  systematically  in  many  German  munici- 
palities. 

As  an  American  portrayal  of  diphtheria  the  reader  of  Dr. 
Northrup*s  contribution  will  have  little  cause  for  criticism.  It 
is  a  masterly  review  and  collection  of  known  facts  presented 
in  orderly  form  and  comprehensive  style.  A  great  many 
authorities  are  quoted,  showing  that  the  writer  prepared  him- 
self for  his  task  by  extensive  excursions  into  literature  which, 
touching  this  disease,  is  almost  without  bounds. 

Dr.  Northrup  readily  admits  that  not  a  few  points  in  con- 
nection with  this  disease  yet  remain  in  an  unsettled  condition. 
Among  such  may  be  mentioned  the  unknown  influences  deter- 
mining the  variations  in  the  clinical  manifestations — making 
a  stumbling-block  in  the  pathway  of  every  practitioner.  We 
are  told  that,  ''The  virulence  of  the  diphtheria  bacillus  as 
judged  by  clinical  symptoms  varies  greatly.  Thus  a  bacillus 
little  or  not  at  all  virulent  for  one  person  may  cause  grave 
symptoms  in  another.  Certain  epidemics  are  characterized 
by  many  mild  cases;  others,  by  the  number  of  severe  ones. 
Conditions  of  climate  and  temperature,  states  of  civilization, 
and  race,  all  influence  the  degree  of  virulence  of  the  diphthe- 
ria bacilli.  Finally,  the  association  of  other  organisms  with 
the  bacilli  has  a  decided  effect  on  the  degree  of  virulence 
noted. " 

Another  condition  that  is  perplexing  and  that  has  not 
materially  given  way  to  scientific  investigation  is  the  occur- 
rence of  pseudo-diphtheria,  and  the  presence  and  influence, 
especially  in  the  making  of  a  diagnosis  and  prognosis,  of  the 
avirulent  and  atoxic  Klebs-L5fBer  bacilli.  Northrup  inclines 
with  the  majority  in  holding  to  the  identity  of  pseudo-diph- 
theria. 

**By  far  the  largest  number  of  observers,  while  acknowl- 
edging the  difficulty  that  surrounds  the  differential  diagnosis 
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between  true  and  pseudo-diphtheria,  believe  that  there  is 
always  a  difference,  and  that  under  no  known  conditions  of 
growth  can  the  one  class  change  into  the  other. " 

And  yet  there  is  great  confusion  in  the  matter  of  the 
proper  classification  of  diphtheria-like  bacilli  from  the 
bacteriologists*  point  of  view,  and  practically,  of  course,  as 
the  clinician  would  look  upon  it;  although  out  of  this  field  of 
confusion  and  conjecture  some  principles  may  be  formulated 
and  a  reasonably  safe  course  laid  out.  In  this  direction  the 
author  avers  as  follows:  **As  a  matter  of  practical  differen- 
tial diagnosis  between  true  and  false  bacilli  the  results  given 
with  Neisser's  stain  or  alkaline  methylene-blue  in  an  alkaline 
blood-serum  culture  not  over  twenty-four  hours  old,  and,  if 
necessary,  the  reaction  in  bouillon  and  test  of  virulence  in 
guinea-pigs,  will  enable  the  clinician  to  reach  a  probably  cor- 
rect conclusion  as  to  the  classification  of  a  given  organism. 

It  may  be  said,  in  brief,  that  a  given  diphtheria-like 
bacillus  which  produces  little  or  no  acid  in  bouillon  cultures, 
that  shows  no  or  only  atypical  polar  granules  in  a  twelve  to 
twenty-four-hour- old  blood  serum  culture,  and  is  non-patho- 
genic for  guinea-pigs,  may  be  safely  classified  as  belonging  to 
the  great  class  of  pseudo-diphtheria  bacilli;  and  rules  in 
regard  to  quarantine,  treatment,  etc.,  be  followed  accord- 
ingly." 

Northrup  agrees  with  Monti  in  recognizing  four  different 
forms  of  true  diphtheria,  viz. :  first,  a  catarrhal  form  not 
characterized  by  the  formation  of  a  false  membrane,  but 
which  may  pass  on  into  the  fibrinous  type;  second,  the  classi- 
cal, fibrinous  diphtheria;  third,  the  mixed  form  wherein  the 
streptococcus  has  an  influence;  and,  fourth,  the  septic  form, 
which  may  begin  as  a  septic  condition,  but  more  often  follows 
the  mixed  type. 

Touching  the  treatment  of  diphtheria  it  is  here  very  well 
shown  that  practically  but  one  method  need  be  considered. 
There  is  not  a  shadow  of  doubt  as  to  the  wonderful  influence 
of     serotherapy.      **There    is    one   specific   in   diphtheria — 
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namely,  its  antitoxin,  of  a  standard  quality,  given  in  sufficient 
dosages.  All  of  the  much  vaunted  remedies  have  seen  their 
day  and  are  rapidly  passing  into  disuse."  And  again:  ''An 
analysis  of  a  great  number  of  statistics,  in  this  country  and 
Europe,  will  show  that  the  general  death  rate  from  diphtheria 
has  decreased,  roughly,  about  fifty  per  cent,  under  the  use  of 
antitoxin." 

Many  statistical  tables  are  given,  and  references  to  thou- 
sands of  instances  under  all  conditions  and  of  all  ages  are 
made  use  of  in  impressing  the  value  of  the  prompt  and  early 
use  of  antitoxin. 

A  very  readable  exposition  of  the  method  of  production 
of  antitoxin  appears,  together  with  observations  upon  its  local 
and  systemic  effects. 

The  section  on  diphtheria  closes  with  a  finely-illustrated 
description  of  intubation,  the  writer  having  been  closely  asso- 
ciated with  O'Dwyer  during  a  long  period  of  time  covering 
the  intubation  era. 

An  extended  bibliography  also  appears. 

This  first  portion  of  the  work  devoted  to  diphtheria  com- 
prises almost  two  hundred  pages;  the  remainder  of  the  volume 
(upwards  of  four  hundred  and  fifty  pages)  is  given  over  to  the 
acute  exanthemata  (measles,  scarlatina,  rubeola)  by  Jiirgensen. 

These  three  diseases  are  so  similar  in  their  clinical  char- 
acteristics and  so  evidently  due  to  bacteria  of  the  same 
group  (although  the  specific  principles  have  not  yet  been  iso- 
lated) that  the  author  is  not  sure  that  they  are  to  be  looked 
upon  as  separate  pathological  entities.  The  point,  however, 
being  still  sub  judice  does  not  admit  of  more  than  theoretical 
consideration. 

In  connection  with  the  subject  of  measles  an  interesting 
exhibit  is  given  of  extensive  and  fatal  outbreaks  of  the  disease 
in  Iceland  and  the  Faroe  Islands. 

Jiirgensen  believes  that  the  mortality  of  measles  is  disrcr 
garded  by  general  opinion  largely  because  it  is  mainly  an 
affection  of  childhood  and  because  it  occurs  so  often  as  to 


Digitized  by 


Google 


334  BOOK    REVIEWS. 

preclude  very  large  numbers  from  suffering  at  the  same\tinie. 
In  the  author's  own  experience  the  mortality  belonging  to  j|his 
disease  was  6.  i  per  cent. 

We  discover  nothing  in  the  matter  of  prophylaxis  and 
treatment  beyond  what  is  generally  represented  in  all  authori- 
tative text-books.  Indeed,  until  a  specific  is  found  each  case 
must  be  treated  symptomatically  and  good  nursing  have  a 
large  hand  in  the  matter  of  attention  given. 

The  general  indefiniteness  and  the  prognostic  uncertainty 
that  has  always  surrounded  scarlet  fever  is  well  voiced  by  this 
author  in  the  early  consideration  of  the  disease.    He  remarks: 

**In  none  of  the  acute  exanthemata  does  our  lack  of 
knowledge  of  the  cause  of  the  disease  prove  so  disturbing  a 
factor  as  in  scarlatina.  A  clear  conception  of  the  processes 
that  take  place  in  the  body  in  its  course  is,  on  account  of  this 
fact,  rendered  in  every  respect  considerably  more  difficult 
and  in  many  particulars  altogether  impossible.  The  outward 
manifestations  of  the  disease  are  very  various,  and  its  inward 
nature  must  be  an  analogous  one.  Otherwise  it  were  hardly 
conceivable  why,  far  more  frequently  than  in  any  other  infec- 
tious disease,  at  one  time  the  patient  promptly  yields  to  the 
destroyer,  and  again,  under  what  appear  to  us  to  be  similar 
conditions,  he  experiences  hardly  any  grave  consequences. 
Between  these  extremes  lies  a  wide  territory  of  an  endless 
number  of  disorders,  that  can  involve  nearly  all  the  organs  of 
the  body.  It  is  certainly  an  important  consideration  that 
other  infections  show  a  more  marked  tendency  to  complicate 
the  course  of  scarlatina;  this  being  especially  true  of  the 
septic  processes." 

A  disease  so  widespread,  150  treacherous  in  effects,  so  fatal 
withal,  may  well  merit  the  completeness  with  which  it  is  pic- 
tured in  this  book,  and  especially  the  exhaustive  study  of  the 
symptoms,  course  and  complexity  of  the  process.  The  thor- 
oughness of  detail  in  this  direction  may  be  gathered  from  the 
fact  that  more  than  one  hundred  and  twenty  pages  are  devo- 
ted to  a  consideration  of  the  symptoms.     This  section  of  the 
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topic,  together  with  that  on  etiology,  stand,  in  our  opinion, 
as  the  most  complete  and  intelligible  expositions  the  English- 
reading  student  of  medicine  can  to-day  consult. 

It  no  doubt  is  quite  needless  to  mention  that  the  volume 
is  uniform  in  size  and  style  with  those  of  the  series  preceding. 


QUAIN'S  DICTIONARY  OF  MEDICINE.  By  various  writers.  Third 
Edition,  largely  rewritten  and  revised  throughout.  Edited  by  H. 
Montague  Murray,  M.  D.,  F.  R.  C.  P.,  London,  assisted  by  John 
Haroi^d,  M.  B.,  etc.,  and  W.  Cbcu,  Bosanquet,  M.  A.,  M.  D.,  etc. 
New  York;  D.  Applbton  &  Co.,  1902. 

To  turn  over  the  pages  of  this  book  will  be  with  many  a 
physician  the  reviving  of  an  old  friendship.  Twenty  years 
ago  the  first  edition  appeared  and  was  at  once  and  very  gen- 
erally accepted  by  the  profession  as  a  volume  of  unusual 
merit,  but  after  a  few  years,  owing  to  the  very  rapid  exten- 
sion of  knowledge  in  certain  departments  the  value  of  the 
book  as  a  quick  reference  work,  measurably  declined,  and  it 
was  put  aside  perhaps  not  too  gently  many  times  though 
deserving  reverence  for  the  good  of  the  past,  and  now  rehab- 
ilitated, brought  up  to  the  times,  yet  with  the  old  and 
familiar  characteristics  of  arrangement  and  typographical 
appearance,  brightened  by  the  addition  of  colored  plates 
(fourteen),  we  say  again  that  feelings  of  old  comradeship  are 
at  once  awakened. 

Quain's  Dictionary  of  Medicine  maintains  a  unique  place 
in  the  matter  of  service,  being  to  the  great  mass  of  general 
practitipners  what  extensive  encyclopedic  works  are  to  the 
specialist,  and  occupying  even  a  more  complete  position  than 
such  by  reason  of  perspicuity,  brevity  and  the  very  broad 
range  of  subjects  covered. 

The  day  of  an  extensive  encyclopedia  of  the  medical  sci- 
ences within  the  reach  of  the  average  practitioner  has  not  yet 
arrived,  in  this  country  at  least,  and  until  it  does  Quain*s  Dic- 
tionary (and  other  works  of  similar  nature  should  they  come 
into  existence)  will  hold  its  place. 
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While  the  articles  may  be  called  brief,  at  the  same  time 
they  are  duly  comprehensive,  as,  cfor  instance,  forty  pages 
devoted  to  diseases  of  the  heart,  and  twenty  to  diseases  of  the 
liver — and  a  page  in  this  book  is  equivalent  to  two  of  the 
ordinary  text-book.  When  it  is  comprehended  that  there  are 
almost  1,900  pages  of  closely-set  matter,  two  columns  to  the 
page,  the  question  of  quantity  after  all  is  quite  fully  answered. 

The  most  serious  general  criticism  to  be  set  against  this 
volume  is  that  out  of  the  whole  great  galaxy  of  contributors, 
numbering  altogether  two  hundred  and  eighty-four,  we  are 
able  to  detect  but  four  Americans.  For  this  reason  it  can 
bear  no  claim  whatsoever  as  carrying  American  instruction, 
for  it  is  English,  or  better,  London,  from  cover  to  cover  and 
from  top  to  bottom. 

Those  who  intend  purchasing,  and  who  are  not  familiar 
with  the  previous  editions,  should  have  this  point  in  mind. 
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FILARIASIS.— A  Report  of  Two  Cases  of  Elephant- 
iasis  of  the  Genitals.  By  John  Prentiss  Lord, 
M.  p.,  Omaha,  Neb.  Professor  of  Surgery,  Creighton 
Medical  College ;  Attending  Surgeon,  St,  Joseph's  Hos- 
pital'^ Consulting  Surgeon,  South  Omaha  Hospital, 

According  to  Gerrish,  **Filariasis  is  essentially  a  parasitic 
condition.  In  a  typical  case  of  filariasis  the  blood  contains  a 
multitude  of  worms  of  the  nematoid  class  of  the  variety  called 
filaria  sanguinis  hominis,  the  thread-like  worm  of  the  blood 
of  man.  The  creature  is  sexless,  one-eightieth  of  an  inch 
long,  not  quite  as  wide  as  a  colored  corpuscle  of  the  blood, 
and  wriggles  incessantly  like  a  snake. 

**The  worm  appears  to  be  enveloped  in  a  filmy,  trans- 
parent sheath,  within  which  the  body  is  alternately  extended 
and  retracted  with  great  rapidity,  so  that  the  impression  is 
produced  of  the  animal's  being  furnished  with  a  lash.  This 
action  does  not  cause  locomotion,  but  makes  little  currents  in 
the  blood  by  which  the  recognition  of  the  parasite  is  facili- 
tated. Many  millions  of  these  microscopic  beings  may  exist 
in  one  patient.  A  most  peculiar  characteristic  is  their  alternate 
presence  in  and  absence  from  the  blood.  During  the  daytime 
the  blood  is  free  from  them,  but  as  night  approaches  they 
begin  to  appear,  their  numbers  rapidly  increase,  and  by  mid- 
night the  blood  swarms  with  them.  From  this  hour  they 
gradually  disappear,  and  few,  if  any,  can  be  discovered  after 
six  o'clock  in  the  morning.      Habitual  reversal  of  the  periods 
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of  waking  and  sleeping  determines  a  corresponding  change  in 
the  time  of  appearance  of  the  parasites,  and  fever  interrupts 
the  regularity  of  their  manifestations.  The  cause  of  the 
periodicity  of  their  migrations  is  not  known. 

*'The  method  by  which  filariae  are  propagated  is  of  prac- 
tical interest.  A  female  mosquito  abstracts  from  a  person 
who  has  filarial  disease  a  meal  of  blood  in  which  are  many  of 
these  embryos.  Several  days  are  consumed  in  the  digestive 
process,  but  a  small  proportion  of  the  parasites  not  only 
escape  destruction,  but  even  undergo  some  development.  The 
insect,  led  by  instinct  to  deposit  her  eggs  on  the  surface  of 
some  pool,  ends  her  brief  life  by  falling  into  the  water,  and 
the  tenants  of  her  frail  body  emerge  into  a  medium  exactly 
suited  to  their  needs.  In  this  they  may  attain  a  length  of 
half  an  inch.  If  now  they  are  swallowed  by  a  human  being 
whose  thirst  for  water  exceeds  his  discretion  in  the  selection 
of  it,  they  work  their  way,  probably  by  boring  through  the 
intermediate  structures,  from  the  alimentary  canal  to  some 
large  lymph-vessel,  in  which  they  find  environment  best 
adapted  to  their  comfort.  They  then  steer  against  the  cur- 
rent of  lymph,  and  continue  until  they  enter  a  vessel  too  small 
to  permit  further  passage.  Here  a  permanent  lodgement  is 
effected,  and  the  creatures  grow,  develop  and  breed  in  their 
snug  quarters  for  years,  setting  up  serious  structural  changes 
in  the  neighboring  parts  by  the  irritation  of  their  presence. 

Several  mature  worms  have  been  discovered  in  a  single 
case.  It  is  imaginable,  however,  that  one  of  these  helminths 
could  produce  pathological  results  of  the  gravest  sort.  While 
it  is  unquestionable  that  nearly  all  cases  of  the  various  diseases 
which  are  called  filarial  are  really  inaugurated  by  these  para- 
sites, it  is  possible,  on  the  one  hand,  that  some  other  equally 
obstructive  agency  may  produce  identical  results,  and,  on  the 
other  hand,  it  is  known  that  filariasis  may  exist  for  a  long 
time  without  serious  interference  with  health.  Both  of  these 
occurrences  are,  however,  exceptions  to  a  very  general  rule," 
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Filariasis,  hitherto  rare  in  this  country,  may  now  become 
more  frequent,  because  of  our  closer  relationship  and  more 
frequent  inter-communication  with  the  inhabitants  of  tropical 
and  semi-tropical  climes.  ^  The  return  of  our  soldiers  will 
doubtless  be  followed  by  a  greater  commercial  invasion  of  our 
islands  of  the  seas,  and  our  contemplated  inter-oceanic  water- 
way may  be  a  factor  in  bringing  us  into  closer  touch  with  the 
diseases  common  among  our  hitherto  remote  neighbors.  While 
the  western  hemisphere  has  not  furnished  so  large  a  propor- 
tion of  cases  of  filarial  disease,  it  does  harbor  it,  notably  in 
the  West  Indies.  According  to  Manson,  *'It  is  found  as  an 
indigenous  parasite  in  almost  every  country  in  the  tropical 
and  sub-tropical  world,  as  far  north  as  Spain  in  Europe,  and 
Charleston  in  the  United  States."  The  startling  statement  is 
made  that  from  ten  to  fifty  per  cent,  of  the  population  of  some 
countries  are  hosts  for  these  parasites.  The  results  of  filariasis 
(elephantiasis)  are  occasionally  seen  throughout  our  country. 
We  shall  undoubtedly  find  filaria  more  frequently  farther 
north  if  we  but  look  for  it  early.  The  mosquito  as  an  inter- 
mediary host,  and  the  drinking  of  infected  water,  seems  all 
that  is  necessary  to  spread  its  field  of  operation. 

The  writer  has  little  new  to  offer  in  presenting  this  mat- 
ter. It  would  appear  to  be  a  subject  of  growing  importance, 
possessing  rather  interesting  conditions,  and  seems  to  be  little 
understood  by  the  majority  of  practitioners,  the  American 
doctor  being  a  man  who  gives  his  time  to  matters  which  are 
likely  to  be  of  most  practical  value. 

That  a  larger  proportion  of  cases  of  elephantiasis  in  its 
various  forms  are  due  to  filaria  seems  likely,  owing  to  the 
common  misapprehension  among  observers  that  it  is  necessary 
to  find  the  worms  to  prove  it.  The  observation  has  been 
made  by  Manson,  and  verified  by  others,  that  in  cases  of  con- 
siderable standing  the  worm  is  seldom  found,  the  parent  worm 
dying,  but  the  obstruction  set  up  by  her  or  her  eggs  continues 
operative. 

To  quote  further  from  Manson:   **The  conditions  of  life 
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in  the  tropics  are  such  that  not  only  are  the  careless  natives 
extremely  subject  to  verminous  invasions  of  many  descrip- 
tions, but  the  more  carefully  living  and  fastidious  European 
is  constantly  exposed  to  being  victimized  in  the  same  way. 
Obscure  diseases  are  very  often  the  expression  of  some  form 
of  helminthiasis.  Many  diseases  which  formerly  were  mys- 
terious and  inexplicable  can  now  with  confidence  be  referred 
to  worms." 

The  ability  to  recognize  the  presence  of  these  parasites 
has,  in  some  instances,  enormously  enhanced  our  powers  of 
diagnosis,  treatment,  and  prophylaxis.  The  physician  there- 
fore cannot  afford  any  longer  to  ignore  what,  not  many  years 
ago,  was  regarded  as  but  an  unimportant  department  of 
natural  history.  The  writer  cannot  do  better  than  to  further 
quote  from  the  work  of  Manson,  the  world's  leading  authority 
upon  this  subject. 

''History, — Our  knowledge  of  this  subject  dates  from 
the  discovery  of  Demarquay,  in  1863,  of  an  embryo  nematode 
— filaria  nocturna — in  the  milky  fluid  from  a  case  of  chylous 
dropsy  of  the  tunica  vaginalis.  Later,  in  1866,  Wucherer 
found  the  same  organism  in  the  urine  of  a  number  of  cases  of 
chyluria.  In  1870  Lewis  made  a  similar  observation  in  India. 
Two  years  later,  in  1872,  the  latter  observer  discovered  that 
the  blood  of  man  was  the  normal  habitat  of  this  embryo  para- 
site, which  he  named,  accordingly,  yf/^r/«  sanguinis  kominis. 
Since  that  time  the  subject  has  rapidly  expanded,  and  its 
great  practical  importance  in  tropical  pathology  is  slowly  be- 
coming recognized.  Recently  the  writer  has  pointed  out  that 
Lewis's  filaria  is  not  the  only  blood  worm  in  man,  and  that 
the  human  circulation  is  the  habitat  of  the  embryo  of  no 
fewer  than  four,  possibly  of  five  or  even  more,  distinct  species 

of  nematodes The  healthy,  fully  formed  filariae, 

that  is  to  say  the  filariae  which,  by  means  of,  the  microscope 
we  see  in  the  blood,  have,  so  far  as  we  can  tell,  no  patho- 
logical properties,  however;  the  parent  worm  and  the  imma- 
ture products  of  conception  alone  are  dangerous 
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Roughly  speaking,  the  filaria  causes  two  types  of  disease;  one 
characterized  by  varicosity  of  lymphatics,  the  other  by  more 
or  less  solid  oedema.  The  exact  way  in  which  the  parasite 
operates  has  not  been  definitely  and  absolutely  ascertained 
for  all  types  of  filarial  disease.  Apparently,  in  some  instances, 
a  single  worm,  or  a  bunch  of  worms,  may  plug  the  thoracic 
duct  and  act  as  an  embolus  or  originate  a  thrombus;  or  the 
worm  may  give  rise  to  inflammatory  thickening  of  the  walls  of 
this  vessel,  and  so  lead  to  obstruction  from  the  consequent 
stenosis  or  thrombosis.  In  some  instances  the  minor  lymphatic 
trunk  may  be  similarly  occluded.** 

^'Sequence  of  Events  in  Elephantiasis, — The  sequence  of 
events  in  the  production  of  elephantiasis  is,  I  believe,  as  fol- 
lows: Parent  female  filaria  in  the  lymphatic  system  of  the 
affected  part;  injury  of  the  filaria;  premature  expulsions  of  ova 
in  consequence  of  injury;  embolism  of  lymphatic  glands  by 
ova;  stasis  of  lymph;  lymphangitis  from  subsequent  trauma- 
tism or  other  cause  in  congested  area;  imperfect  absorption  of 
the  products  of  inflammation;  recurring  attacks  of  inflamma- 
tion leading  to  gradual,  intermittingly  progressive,  inflamma- 
tory hypertrophy  of  the  part. 

**In  this,  way  I  explain  the  production  of  elephantiasis  by 
filaria.  And  in  this  way  I  explain  the  absence  from  the  blood 
of  the  embryo  of  the  parasite  which  started  the  disease;  they 
cannot  pass  the  occluded  glands.  Very  likely  the  parent 
worm  dies  at  an  early  stage  of  tlie  disease;  killed  by  the 
cause  which  led  to  premature  parturition,  or  by  the  subse- 
quent lymphangitis." 

CASES. 

J.  F.,  male,  aged  seventeen,  came  under  observation  in 
February,  1902,  and  presented  conditions  as  represented  by 
photograph  No.  i.  He  had  always  been  well  except  for 
symptoms  produced  by  present  disease.  Born  in  Knox  County, 
111.     Removed  to  Cheyenne  County,   Kan.,  (extreme  north- 
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west  corner  of  the  State),  at  three  years  of  age.  First  noticed 
swelling  in  right  groin  at  eight  years.  This  was  characterized 
by  periodic  attacks  of  pain  and  inflammation,  each  attapk  in- 
creasing the  enlargement  of  the  scrotum  and  penis.  In 
October,  1901,  he  had  a  circumcision  by  an  advertising 
specialist,  which  was  followed  by  lymphorrhcea  and  an  acute 
infection,  which  became  alarming  in  its  severity.  This  was 
followed  by  rapidly  progressive  enlargement  of  the  organs  in- 
volved. Frequent  blood  examinations,  both  by  day  and  by 
night,  were  made  in  search  of  filaria  arid  were  fruitless,  except 
in  two  specimens. 


'Tig.  1. 

The  patient  had  refused  operation,  but  finally  consented, 
jind  April  28,  1902,  his  scrotum  and  the  entire  integument 
and  thickened  subcutaneous  tissues  of  the  penis  were  re- 
moved, after.the  method  described  by  Manson,  also  by  Cant- 
line.  This  was  followed  by  complete  primary  union.  The 
penis  was  covered  by  Thiersch  grafts  May  21,  and  the  glands 
of  the  right  groin  were  removed  by  dissecting  up  a  semilunar 
flap.  The  dissection  was  most  tedious,  because  the  tissues 
were  of  the  character  of  wet  sole-leather.  Wound  healing 
was  primary  and  the  left  groin  glands  were  removed  after  the 


Digitized  by 


Google 


lord:  filariasis.  343 

preceding  manner,  May  28th.*  The  gauze  drainage  aperature 
became  infected,  or  at  least  inflammation  supervened,  and 
was  accompanied  by  lymphorrhcea  so  profuse  as  to  seriously 
impair  the  patient's  nutrition.  There  were  chills  and  fever, 
and  an  erysipelatous  inflammation  (elephantoid  fever  ?)  ex- 
tending over  the  lower  abdomen  and  thighs,  which  regions  now 
present  a  somewhat  thickened  condition  of  skin  and  adipose 
tissue.  The  patient,  however,  is  rapidly  recovering,  and  now 
presents  appearances  as  shown  in  photograph  No.  2. 


Fig.  2. 

It  was  found  necessary  in  this  case  to  use  the  elastic  con- 
strictor, as  recommended  by  others  (Manson,  Cantline)  in 
dealing  with  the  enormous  scroti,  as  met  with  in  the  tropics, 
where  natives  tolerate  this  encumbrance  half  a  lifetime  before 
submitting  to  an  operation,  the  only  cure  or  palliation. 
Simply  cutting  and  clamping  afforded  sufficient  control  of 
haemorrhage,  and  at  the  same  time  furnished  an  opportunity 
to  recognize  the  line  of  demarcation  between  diseased  and 
healthy  tissue.     The  testicles  which    had   been  shelled   out, 


*The  examination  failed  to  reveal  any  evidences  of  parent  worms  ob- 
structing these  glands  removed  from  the  groins. 
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with  cords  and  tunics  attached,  through  incisions  over  them, 
were  laid  upon  the  abdomen  until  the  mass  was  severed  from 
the  perineum,  the  skin  of  which  was  much  thickened  and  was 
excised  to  the  anus.  The  testes  were  then  attached  by  a  few 
sutures  to  the  perineum  and  were  covered,  with  some  difficulty, 
by  sliding  flaps  from  the  thighs  and  groins. 


Fjg.  3. 

This  operation  is  not  usually  described  in  surgical  works. 
The  International  and  Park's  Systems  of  Surgery  give  full 
consideration.  To  those  desiring  complete  information  on 
the  whole  subject  the  work  of  Manson  is  indispensable. 

Illustration  No.  3  represents  case  No.  2,  a  colored  man 
thirty-six  years  of  age,  who  formerly  resided  in  Kansas  City, 
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where  the  disease  began  about  1896.  It  commenced  in  the 
foreskin  and  glans  penis  and  has  been  progressive.  Lymph 
exudes  from  a  sinus  over  the  pubes.  He  has  persistently 
refused  operation.  His  blood  has  not  been  examined  for 
filaria. 

Case  No.  i  exhibits  principal  enlargement  in  the  scrotum 
and  foreskin,  with  greatly  enlarged  groin  glands.  Case  No.  2 
has  an  enormous  foreskin  and  glans  penis,  and  but  moderate 
enlargement  of  the  scrotum  and  groin  glands. 

The  genitals^  are  attacked  next  in  frequency  to  the  lower 
extremities.  The  rich  lymphatic  supply  of  the  genitals  is  con- 
sidered attractive  to  the  filariae.  There  is  yet  no  remedy  but 
surgery,  which  has  limitations,  especially  in  advanced  cases 
with  central  obstruction. 

There  would  appear  to  be  another  factor  than  filariae,  /.  e, , 
elephantoid  fever,  which  is  responsible  for  the  continuance  of 
the  disease. 

Certain  obscure,  probably  infective,  inflammatory  pro- 
cesses attack  the  lymphatic  system  which  produce  similar 
phenomena,  yet  are  not  considered  filarial. 

The  writer  is  of  the  opinion  that  we  are  far  from  possess- 
ing full  knowledge  of  these  rare  and  interesting  conditions  and 
it  has  prompted  him  to  give  his  very  limited  experience  in 
furthering  the  development  of  the  subject. 
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CLINICAL  REPORT  OF  STRABISMUS  CASES. 

— By  J.  Elliot  Colburn,  M.  D.,  Professor  of  Oph- 
thalmology^   Chicago  Policlmic. 

W.  F.  M.,  aged  nine  years,  and  a  resident  of  Chicago, 
was  brought  to  me  in  April,  1890,  having  the  following  his- 
tory: 

Convergent  squint  from  bii;th,  right  eye  converging,  left 
eye  fixing.  At  four  years  her  eyes  were  operated  upon  with- 
out results.  Glasses  were  at  that  time  adjusted,  and  a  year 
later  she  was  again  examined  and  a  change  of  glasses  pre- 
scribed. 

When  I  saw  her  the  right  eye  was  directed  upward  and 
inward,  the  hypertropia  equaled  thirty-five  degrees  and  the 
esotropia  sixty  degrees.  The  left  eye  was  freely  movable  in 
all  directions.  With  +2.  spherical  her  vision  equaled  20/30 
in  the  left  eye  and  20   100  in  the  right. 

In  June  of  1890  I  advanced  the  external  rectus  of  the 
right  eye  and  tenotomized  the  superior  rectus  of  the  same  eye. 
Three  months  later,  the  rotation  of  the  eye  being  somewhat 
limited,  I  opened  over  the  internal  rectus  and  severed  several 
connective  bands,  which  allowed  free  movement.  The  opera- 
tion secured  periodic  orthophoria,  the  movement  of  the  eyes 
were  incoordinate.  I  then  began  a  systematic  training  of 
the  eyes  to  secure  single  binocular  vision.  The  left  eye 
was  left  uncovered  and  she  was  required  to  go  about  the 
house  and  familiar  places  for  two  or  three  hours  at  a  time, 
with  a  patch  completely  excluding  vision  from  the  right  eye. 
She  was  also  put  through  a  manual  fixation  movement,  by 
requiring  her  to  gaze  upon  a  movable  white  spot  attached  to 
a  rod.  This  was  traversed  through  her  field  of  vision,  requir- 
ing her  to  fix  her  gaze  upon  it  as  it  was  slowly  moved.     The 
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result  of  our  work  and  training  was  that  at  the  last  examina- 
tion the  vision  in  the  right,  or  formerly  amblyopic,  eye  had 
become  20/30  and  she  is  now  able  to  maintain  single  binoc- 
ular vision,  only  relapsing  when  embarrassed  or  excited. 

After/securing  binocular  vision  we  have  added  to  her  ex- 
aminations the  use  of  the  stereoscope.  A  systematic  use  of 
this  instrument  with  proper  cards  has  secured  continuous 
binocular  vision,  the  periodical  diplopia  having  entirely 
ceased.  I  have  been  aided  by  the  patient  and  the  intelli- 
gent co-operation  of  her  mother. 

Master  R.  N.  R.,  aged  five  years,  was  brought  to  me  for 
examination  in  January,  1895.  He  had  double  convergent 
squint,  the  right  eye  fixing.  The  vision  in  each  eye  equaled 
10  200.  At  about  five  months  of  age  his  mother  noticed 
that  he  had  periodic  convergence  which  became  constant  at 
about  two  years  of  age.  At  the  time  of  my  examination 
atropin  was  used,  and  as  he  could  not  read,  he  was  corrected 
by  the  use  of  the  shadow  mirror.  He  had  a  hypermetropia 
of  4  dioptres  and  an  oblique  symmetrical  astigmatism  of 
+  2.5od.  Atropin  was  continued  over  a  period  of  about 
three  months,  and  a  full  correction  prescribed,  on  tint  3,  Lon- 
don smoke  lenses  which  were  worn  continuously.  At  six 
years  of  age  he  had  acquired  a  sufficient  knowledge  of  the 
alphabet  to  allow  us  to  test  his  vision,  and  we  found  it  equaled 
20/30  each  eye,  and  that  our  retinoscopic  correction  had  been 
accurately  given. 

In  December,  1896,  I  reviewed  his  condition  and  found 
vision  20/30,  orthophpria,  and  a  normal  position  of  the 
the  head.  In  this  case  we  had  a  double  convergent  squint, 
entirely  due  to  the  error  of  refraction.  This  correction,  and 
tne  continued  use  of  the  atropin  until  spasm  of  accommoda- 
tion had  been  overcome,  was  sufficient  to  straighten  the  eyes. 

In  the  first  case  the  amblyopia  was  evidently  due  to  dis- 
ease of  the  eyes,  and  the  early  training,  pursued  with  persist- 
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ency  and  intelligence  on  the  part  of  the  mother,  was  the  im- 
portant factor  in  securing  binocular  vision. 

The  importance  of  the  early  correction  of  errors  of  re- 
fraction and  the  dependent  co-ordinate  action  of  the  eyes, 
cannot  be  too  strongly  urged.  Amblyopia,  however,  is  not 
always  due  to  disuse,  and  it  may  be  one  of  the  exciting  causes 
of  squint,  especially  in  congenital  cases.  Monocular  ambly- 
opia, however,  does  not  necessarily  imply  that  the  patient 
must  ultimately  become  cross-eyed.  The  predisposing  factor  ^ 
in  producing  vergence  is  usually  a  non-symmetrical  develop- 
ment of  the  orbital  cavities  aided  by  an  error  of  refraction — 
hypermetropia  or  hypermetropic  astigmatism. 
34  Washington  Street. 
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CLINICAL  LECTURES  UPON  THE  ETIOLOGY, 
PATHOLOGY,  DIAGNOSIS  AND  TREAT- 
MENT OF  TUMORS.— By  A.  H.  Levings,  M,  D., 

Milwaukee,  Wis.  Professor  of  the  Principles  and 
Practice  of  Surgery  and  Clinical  Surgery  in  the  Wis- 
consin College  of  Physicians  and  Surgeons;  Surgeon  to 
St,  Joseph's  Hospital  and  to  Notre  Dame  Infirmary ; 
Consulting  Surgeon  to  the  Milwaukee  County  Hospital 
for  the  Insane, 

Hydrocele, — A  hydrocele  may  be  defined  as  a  tumor  com- 
posed of  a  fibrous  sac  lined  with  endothelial  cells  and  containing 
fluid.  Under  ordinary  conditions,  unless  otherwise  stated,  a 
hydrocele  is  understood  as  meaning  an  accumulation  of  fluid 
in  the  tunica  vaginalis  testis.  The  accumulation  of  fluid  may, 
however,  occur  in  the  unobliterated  pouch  of  peritoneum 
which  descends  into  the  scrotum  with  the  testicle,  or  it  may 
occur  in  the  canal  of  Nuck.  In  order  to  better  understand 
the  method  of  formation  of  the  various  hydroceles  it  is  well 
to  briefly  consider  the  descent  of  the  testicle  and  the  method 
of  formation  of  the  peritoneal  pouches  which  accompany  its 
descent.  Up  to  the  fifth  month  of  foetal  life  the  testicle  is 
situated  below  and  anterior  to  the  kidney  and  is  covered  in 
front  and  upon  the  sides  by  the  peritoneum.  Between  the 
fifth  and  sixth  months  it  descends  to  the  iliac  fossa  and  dur- 
ing the  seventh  month  enters  the  internal  abdominal  ring.  A 
small  process  of  the  peritoneum  known  as  the  processus  vagi- 
nalis precedes  the  testicle  in  its  descent  into  the  scrotum. 
This  explains  why  in  some  cases  a  patient  may  suffer  from 
hydrocele  in  whom  the  testicle  has  not  descended  into  the 
scrotum.  Under  ordinary  conditions  the  peritoneal  pouch 
which  has  descended  from  the  abdomen  with  the  testicle  into 
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the  scrotum  becomes  closed  at  the  internal  abdominal  ring 
just  before  birth.  This  obliteration  of  the  pouch  continues 
gradually  downwards  until  it  reaches  a  point  just  above  the 
testicle  where  it  ceases  and  the  unobliterated  portion  of  the 
pouch  situated  about  the  testicle  becomes  the  tunica  vaginalis 
and  is  the  usual  site  of  a  hydrocele.    (Fig.  137.) 


A 


FIG.  137. 

Vaginal  Hydrocele. 

a.  Hydrocele  of  tunica  vaginalis.        b    Testicle. 

c.  Scrotum.  d.  Upper  and  lower  constriction. 

e.  Obliterated  peritoneal  pouch. 

Congenital  Hydrocele. — Occasionally  the  pouch  of  peri- 
toneum which  accompanies  the  testicle  into  the  scrotum  re- 
mains open  at  the  inguinal  canal  and  in  direct  communica- 
tion with  the  abdominal  cavity,  allowing  fluid  to  enter  this 
pouch  from  the  abdomen  and  thus  producing  what  is  known 
as  a  congenital  hydrocele.   (Fig.  138.)     Again  the  pouch  may 
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become  closed  at  the  site  of  the  internal  abdominal  rin^  and 
remain  open  throughout  the  remainder  of  its  course  creating 
what  is  known  as  an  infantile  hydrocele.  (Fig.  1 39  a.)  Hydro- 
cele of  the  cord  may  occur  in  consequence  of  the  lower  portion 
of  the  pouch  being  shut  off  from  the  tunica  vaginalis  and  the 
upper  part  from  the  abdomen.  (Fig.  1 39  b.)  Another  condition 
which  is  more  rare  is  that  in  which  the  funicular  process  re- 
mains open  down  to  the  tunica  vaginalis  and  through  this 
canal  a  hydrocele  of  the  tunica  vaginalis  is  projected  to  the  ex- 


FlG.  138. 
a.  Congenital  hydrocele.         b.  testicle. 


c.  Scrotum. 


ternal  abdominal  ring  and  even  through  the  inguinal  canal 
into  the  abdomen  producing  it  may  be  an  abdominal  tumor 
of  very  considerable  size. 

A  hydrocele  may  be  either  acute  or  chronic.  The  acute 
may  follow  a  traumatism  or  acute  inflammation  of  the 
testicle  or  epididymis.  The  amount  of  fluid  accumulated  in 
the  tunic  in  these  cases  is  not  great  and  may  be  successfully 
treated  ordinarily  by  attention  to  the  disease  or  the  condition 
causing^  the  trouble. 

Chronic  hydrocele  may  occur  at  any  age,  be  unilateral 
or  bilateral,  but  it  is  most   frequent  in   the  two  extremes  of 
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life  and  more  often  upon  one  than  both  sides.  Its  aetiology 
is  perhaps  not  well  understood,  but  it  seemingly  occurs  most 
frequently  in  hot  climates  and  in  consequence  of  the  heat  re- 
laxing the  tissues  of  the  scrotum.  It  may  be  secondary  to 
chronic  processes  occurring  in  the  testicle  or  epididymis  as 
the  result  of  syphilis,  tuberculosis,  or  an  injury.     In  the  or- 


A 


S 


b 


Fig.  1 39 a. 

a.  Infantile  hydrocele. 

b.  Testicle. 

c.  Scrotum. 

e.  Constriction  at  outer  ring. 


Fig.  139B. 

a.  Encysted  hydrocele  of  cord. 

b.  Testicle. 

c.  Scrotum. 

d.  Cavity  of  tunica  vaginalis. 

e.  Upper  and  lower  constrictions. 


dinary  case  there  is  undoubtedly  some  chronic  process  going 
on  in  the  endothelial  cells  lining  the  tunica  vaginalis. 

Symptomatology. — The  symptoms  and  course  of  a  col- 
lection of  fluid  in  the  tunica  vaginalis  are  reasonably  distinc- 
tive. The  process  comes  on  gradually.  A  rounded,  pear- 
shaped  tumor  makes  its  appearance  in  the  lower  part  of  the 
scrotum  enclosing  the  testicle.     The  tumor  grows  gradually 
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from  below  upwards,  is  very  tense,  elastic,  dull  on  percussion 
and  translucent.  If  the  left  hand  grasp  the  growth  from  be- 
hind, a  sharp  tap  with  one  finger  of  the  right  upon  its  anterior 
surface  will  elicit  fluctuation.  The  translucency  already 
spoken  of  depends  upon  a  clear  fluid  and  a  reasonably  thin 
sac,  which  conditions  do  not,  however,  always  prevail.  The 
fluid  may  be  tinged  with  blood  in  consequence  of  the  rupture 
of  some  vessels,  or  the  sac  may  as  the  result  of  age  or  irrita- 
tion be  extremely  thick,  both  of  which  conditions  will  prevent 
the  ready  transmission  of  light.  The  tumor  so  surrounds  and 
encloses  the  testicle  that  it  cannot  be  felt.  The  fluid  con- 
tained in  the  hydrocele  is  usually  of  light  straw  color  and  has 
a  specific  gravity  of  about  1020.  It  occasionally  happens 
that  the  sac  of  a  hydrocele  in  consequence  of  adhesive  inflam- 
mation becomes  converted  into  two  or  more  separate  sacks, 
or  as  the  result  of  some  inflammatory  process  bands  may  be 
formed  extending  across  from  one  wall  to  the  other. 

Diagnosis  and  Differential  Diagnosis. — A  hydrocele 
should  be  differentiated  from  a  hernia  and  from  a  haemato- 
cele.  Its  primary  situation  at  the  lower  portion  of  the  scro- 
tum, its  dullness  upon  percussion,  translucency,  freedom  from 
pain,  and  the  fact  that  it  does  not  impart  an  impulse  upon 
coughing  are  reasonably  distinctive.  A  hernia  makes  its  ap- 
pearance from  above  downwards,  usually  suddenly,  ordinarily 
presents  an  impulse  upon  coughing,  is  likely  to  disappear 
when  the  patient  lies  down,  is  often  attended  with  pain,  may 
be  dull  upon  percussion  or  tympanitic  depending  upon  the 
presence  or  absence  of  intestine,  and  presents  a  more  or  less 
hard,  sensitive  cord  extending  through  the  inguinal  canal  from 
the  tumor.  In  hernia  the  testicle  is  distinctly  outside  of, 
behind,  and  completely  separated  from  the  tumor.  It  is 
quite  true  that  in  some  cases  of  congenital  hernia  the  intes- 
tine may  completely  surround  the  testicle.  It  should  not  be 
forgotten  that  a  hydrocele  and  a  hernia  may  exist  in  the  same 
case  and  upon  the  same  side,  in  which  case  each  will  present 
more    or   less    distinctive   and  characteristic  symptoms.      In 
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haematocele  the  tumor  usually  makes  its  appearance  suddenly 
and  often  as  the  result  of  an  injury,  its  appearance  is  usually 
attended  with  very  decided  pain  and  even  faintness  from  loss 
of  blood.  The  tumor  is  opaque,  dull  upon  percussion,  doughy, 
and  sensitive.  The  subcutaneous  or  cutaneous  tissues  not 
unfrequently  show  discoloration  from  haemorrhage.  On  ac- 
count of  the  symptoms  and  mode  of  onset  a  haematocele  is 


Fig.  140. 
Hydrocele  rigut  side. 

more  likely  to  be  mistaken  for  hernia  than  it  is  for  a  hydro- 
cele. A  hydrocele  should  be  differentiated  from  diseases  of 
the  testicle  and  from  epididymitis.      (Fig.  140.) 

Treatment. — The  treatment  of  hydrocele  of  the  tunica 
vaginalis  may  be  divided  into.palliative  and  curative.  In  acute 
cases  the  recumbent  position,  elevation  of  the  scrotum,  and  the 
application  of  cooling  lotions,  the  lead  and  opium  wash,  or  a 
mixture  of  guaiacol  and  glycerine  are  indicated.     In  chronic 
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cases  the  palliative  treatment  consists  in  drawing  off  the  fluid 
from  the  sac.  For  this  purpose  the  anterior  portion  of  the 
scrotum  is  rendered  aseptic  and  if  the  patient  is  very  sensitive 
a  local  anaesthetic  may  be  used.  The  sac  is  then  seized  from 
behind  with  the  left  hand  and  a  small,  sharp,  aseptic  trocar 
thrust  into  the  hydrocele  from  the  front  and  near  the  lower 
portion,  the  trocar  taking  a  direction  upwards  and  backwards. 
Care  must  be  exercised  that  the  testicle,  which  is  usually 
situated  at  the  lower  and  posterior  portion,  be  not  punctured, 
else  serious  damage  may  be  done  and  a  hydrocele  converted 
into  a  haematocele.  After  drawing  off  the  fluid  the  cannula  is 
withdrawn  and  a  bit  of  adhesive  plaster  or  absorbent  cotton 
with  collodion  placed  over  the  opening.  The  sac  will  or- 
dinarily refill  in  the  course  of  six  to  twelve  months  and  require 
a  repetition  of  the  operation. 

In  the  radical  treatment  the  injection  method  is  perhaps 
most  frequently  employed.  The  sac  is  punctured  as  before, 
the  fluid  allowed  to  flow  off.  while  care  is  taken  that  the  end 
of  the  cannula  does  not  escape  from  the  cavity  of  the  sac. 
Some  irritating  fluid  is  now  injected  into  the  sac  for  the  purpose 
of  converting  the  chronic  into  an  acute  inflammation.  This 
acute  inflammation,  by  causing  a  plastic  exudate,  may  obliter- 
ate the  cavity  of  the  sac,  the  two  surfaces  becoming  adherent. 
Valentine  Mott  was  in  the  habit,  after  the  withdrawal  of.  the 
fluid,  of  injecting  into  the  sac  a  solution  of  sulphate  of  zinc, 
having  the  strength  of  one  grain  to  the  ounce.  The  amount 
injected  about  equaled  that  withdrawn.  The  scrotum  was 
kneaded  some  and  the  fluid  retained  until  it  caused  consider- 
able pain,  when  it  was  allowed  to  flow  off  through  the  cannula. 
The  writer  has  used  this  injection  in  a  great  many  cases 
during  the  past  twenty  years  and  can  testify  to  its  efficacy.  It 
causes  considerable  pain,  and  occasionally  some  faintness, 
which,  however,  even  in  the  severest  cases,  disappears  in  a 
short  time.  The  results,  except  in  the  oldest  and  most  ob- 
stinate hydroceles,  are  all  that  could  be  desired.  Tincture  of 
iodine  is  used  by  a  great  number  of  surgeons  for  this  purpose. 
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injecting  one  or  two  drachms  into  the  sac  after  the  withdrawal 
of  the  fluid,  where  it  is  allowed  to  remain.  Another  substance 
used  by  many  is  carbolic  acid,  30  to  60  minims  of  a  95%  so- 
lution being  injected  and  the  scrotum  kneaded  for  a  few 
moments,  when  it  is  allowed  to  make  its  escape  through  the 
cannula. 

The  Open  Method. — This  treatment  consists  of  making  a 
reasonably  free  incision  through  theT,.anterior  portion  of  the 
sac,  allowing  the  fluid  to  drain  off  and  then  either  stitching 
the  sac  to  the  skin  to  prevent  its  closure,  and  placing  in  a 
drainage  tube,  or  packing  the  sac  with  iodoform  gauze  and 
alloiwng  it  gradually  to  contract. 

Removal  of  the  Sac. — This  procedure,  so  much  practised 
in  Von  Bergmann*s  clinic,  and  bearing  his  name,  consists  in 
making  a  free  incision  down  to  and  through  the  sac,  when  it 
is  seized  with  forceps  and  its  connections  to  the  adjacent  tis- 
sue snipped  with  scissors  until  one  reaches  the  border  of  the 
testicle,  when  the  redundant  and  separated  portion  is  cut 
away  leaving  the  peritoneal  covering  of  the  testicle  intact. 
There  is  usually  some  oozing  following  the  removal,  and  a  few 
cat-gut  ligatures  may  be  found  necessary  as  well  as  a  cat-gut 
drain  in  the  low^r  angle  of  the  wound.  The  method  is  abso- 
lutely curative  and  is  deserving  of  a  more  extended  adoption. 
The  writer  confines  his  treatment  in  these  cases  almost  en- 
tirely to  either  the  injection  of  a  sulphate  of  zinc  solution  or 
to  the  Von  Bergmann  method. 

Congenital  Hydrocele. — As  already  stated,  this  is  caused 
by  a  non-obliteration  of  the  peritoneal  pouch  which  precedes 
and  follows  the  testicle  into  the  scrotum.  In  this  form  there 
is  no  tunica  vaginalis.  The  opening  from  the  scrotum  into 
the  abdomen  is  free  and  the  fluid  readily  enters  the  sac  from 
the  abdomen  when  the  patient  stands,  and  flows  back  when 
the  patient  resumes  the  recumbent  position.  The  condition 
is  to  be  differentiated  from  hydrocele  of  the  tunica  vaginalis 
and  from  hernia.  From  a  hydrocele  of  the  tunica  vaginalis 
the  differentiation  is  easy,  as  the  latter  condition  cannot  be 
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made  to  disappear  when  the  patient  lies  down,  but  the  fluid, 
on  the  contrary,  is  retained  in  a  tense,  more  or  less  immov- 
able sac.  Congenital  hydrocele  is  often  associated  with  con- 
genital hernia,  but  the  conditions,  even  if  associated,  should 
not  be  mistaken  the  one  for  the  other.  In  hydrocele  the 
tumor  forms  slowly  when  the  patient  stands,  from  below 
upwards,  and  in  hernia  rapidly  from  above  downwards.  The 
former  is  translucent  and  the  latter  opaque.  Hydrocele  is 
dull  upon  percussion,  hernia  tympanitic,  at  least  if  made  up 
of  intestines.  A  hernia  returns  with  a  gurgling  sound  and 
hydrocele  without  palpable  sensation.  The  treatment  of  this 
form  of  hydrocele  is  that  of  infantile  hernia,  and  consists  of 
the  application  of  a  truss  for  the  purpose  of  establishing,  as 
the  result  of  pressure,  an  adhesive  inflammation  between  the 
two  opposed  peritoneal  surfaces  and  thus  obliterating  the 
space.  If  this  does  not  succeed  and  if  the  condition  is 
troublesome,  and  especially  if  associated  with  a  hernia,  it 
should  be  treated  by  operation,  adopting  the  saijie  technique 
that  is  used  in  the  radical  treatment  of  congenital  hernia. 

Infantile  Hydrocele, — In  this  species  the  pouch  of  peri- 
toneum, which  is  carried  down  into  the  scrotum  with  the 
testicle,  becomes  obliterated  at  the  site  of  the  inguinal  canal, 
while  the  remaining  portion,  including  that  which  normally 
makes  up  the  tunica  vaginalis,  remains  open  and  constitutes 
the  sac  of  the  hydrocele.  In  this  form  there  is  a  collection  of 
fluid  surrounding  and  enclosing  the  testicle  and  producing  a 
tumor  which  may  extend  from  the  bottom  of  the  scrotum  to 
the  external  inguinal  ring.  The  growth  has  practically  the 
same  characteristics  and  presents  the  same  symptoms  as 
hydrocele  of  the  tunica  vaginalis,  excepting  that  it  is  not  con- 
fined within  the  limits  of  the  tunica  vaginalis,  and  is  more 
likely  to  extend  upwards  along  the  cord  to  the  externarl 
inguinal  ring.  It  may  be  treated  by  the  same  method  and 
with  the  same  results  as  a  hydrocele  of  the  tunica  vaginalis. 

Hydrocele  of  the  Cord. — It  occasionally  happens  that  the 
pouch  of  peritoneum,   which  extends  from  the  external  ab- 
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doniinal  rin^:  to  the  tunica  vaginalis,  becomes  only  in  part  ob- 
]  terated.  In  this  case  the  open  portion  forms  a  sac  within  the 
cord,  which  becomes  filled  with  fluid  and  is  known  as  a  hydro- 
cele of  the  cord.  In  these  cases  there  appears  within  the 
substance  of  the  cord  a  slowly  growing,  tense,  fluctuating,  it 
may  be  transparent,  oblong  tumor,  which  is  dull  upon  per- 
cussion, which  cannot  be  made  to  disappear  by  pressure,  does 
not  reach  any  great  size,  and  which  receives  no  impulse  upon 
coughing.  If  causing  disturbance,  it  may  be  treated  by  in- 
jection or  incision. 

Hydrocele  En  Bissac, — The  pouch  of  peritoneum,  which 
has  descended  into  the  scrotum  with  the  testicle,  becomes 
occluded  just  above  the  testicle  forming  the  tunica  vaginalis, 
and  from  there  on  into  the  abdomen  the  pouch  remains  open, 
forming  what  is  known  as  a  funicular  process.  In  these  cases 
it  is  possible  for  a  hydrocele  to  form  in  the  tunica  vaginalis 
and  press  its  way  through  the  funicular  process  up  to  the  ex- 
ternal abdominal  ring  and  even  through  the  inguinal  canal 
into  the  abdomen.     (Fig.  141.) 

The  following  is  a  short  resume  of  a  most  interesting  case 
which  presented  itself,  and  was  operated  upon  in  the  writer's 
clinic,  at  St.  Joseph's  Hospital:  Carl  L.,  aged  thirty-five. 
German.  Family  and  previous  history  good.  In  May,  1901^ 
while  carrying  a  heavy  weight,  patient  sustained  a  severe  fall, 
striking  lower  abdomen  across  a  board.  The  following  sum- 
mer he  experienced  occasional  pain  in  the  right  iliac  region 
and  noticed  swelling  in  the  right  side  of  the  scrotum.  Shortly 
before  Christmas,  while  carrying  a  hod  of  mortar  up  a  ladder, 
one  of  the  rounds  broke,  precipitating  him  to  the  ground. 
Shortly  after  I  his  a  decided  swelling  made  its  appearance  in 
the  right  side  above  Poupart's  ligament.  The  pain  was  now 
considerable.  On  February  27,  1902,  the  pain  in  the  right  iliac 
region  became  so  severe  that  the  patient  was  obliged  to  take 
to  his  bed.  Upon  examination  February  28th,  a  large  fluc- 
tuating tumor  about  the  size  of  a  foetal  head  was  iound  in  the 
right  iliac  region  and  from  this  a  lar<je,  tense  cord  extended 
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through  the  inguinal  canal  and  connected  with  a  fluctuating 
tumor  in  the  scrotum,  the  size  of  a  cocoanut.  A  wave  of 
fluctuation  was  readily  transmitted  from  the  tumor  in  the  ab- 
domen to  the  one  in  the  scrotum.  An  incision  was  made  in  the 
scrotum  down  to  the  sac,  which  was  opened  and  found  to  be  the 
tunica  vaginalis,  containing  the  testicle  and  extending  up  into 
the  abdomen.     After  emptying  the  sac  of   its  contents,  it  was 


Fig.  141. 
Author's  Case. 
Vaginal  hydrocele  with  funicular  process  communicating  with 
cavity, 
a.  Hydrocele  of  tunica  vaginalis.        b.  Testicle, 
c.  Scrotum.  f.  Funicular  process  of  peritoneum. 

gradually  drawn  upon  and  shelled  out  of  the  abdominal  cavity 
through  the  inguinal  canal.  After  the  removal  of  this  sac  with 
the  testicle,  it  was  found  that  there  was  a  thick  pouch  of  peri- 
toneum, a  funicular  process,  which  had  completely  enclosed 
that  portion  of  the  sac  within  the  scrotum  and  was  in  direct 
communication  with  the  peritoneum  of  the  abdominal  cavity. 
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This  sac  was  dissected  out,   ligated,  and  removed.      Patient 
made  an  excellent  recovery.     (Fig.  142.) 

Hydrocele  of  the  Canal  of  Nuck, — In  the  female  the 
round  ligaments  of  the  uterus  are  projected  through  the 
inguinal  canals  to  the  labia  majora.  They  carry  with  them 
processes  of  peritoneum  which  ordinarily  become  obliterated, 


Fig.  142. 
Hydrocele  of  tbe  tunica  vaginalis  which  has  passed  through  the 
funicular  process  and  inguinal  canal  producing  a  large  tumor 
in  the  abdomen. 

a.  Upper  limit  of  tumor  in  abdomen. 

but  which  may  remain  open  like  those  descending  with  the 
testicle,  and  produce  what  are  known  as  the  canals  of  Nuck.  If 
these  peritoneal  processes  remain  entirely  open  they  corre- 
spond to  a  congenital  hydrocele  in  the  male,  with  this  excep- 
tion: the  sac  is  either  confined  to  the  inguinal  canal  or  ex- 
tends to  a  labium  majus.  These  pouches  are  not  unfrequently 
the   site    of    an  inguinal    hernia.      A  case  of  double   inguinal 
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hernia  in  the  canals  of  Nuck  was  recently  operated  upon  by 
the  writer.  The  treatment  in  these  cases  is  practically  ihe 
same  as  in  congenital  hydrocele  of  the  male.  If  the  peritoneal 
process  becomes  closed  only  at  the  site  of  the  internal  inguinal 
ring,  then,  and  in  that  case,  an  encysted  hydrocele  of  the 
canal  of  Nuck  is  formed,  which  has  practically  the  same  ap- 
pearance and  requires  the  same  tre^itment  as  an  infantile 
hydrocele  in  the  male. 

Cys to- Adenomata,  Cysts  of  the  Graafian  Follicles  and 
of  the  Corpus  Luteum, — The  ovary  is  situated  upon  the  pos- 
terior surface  of  the  broad  ligament  and  is  covered  by  the 
peritoneum.  The  ovary  is  divided  by  histologists  into  two 
parts:  the  cortex,  which  is  placed  superficially  and  makes  up 
about  one-third  of  the  gland,  and  the  medulla  which  is  situ- 
ated centrally.  In  order  to  understand  the  cysts  and  cysto- 
adenomata  which  occur  in  the  ovary  it  is  necessary  to  have 
a  clear  conception  of  the  histology  and  embryology  of  the 
organ.  As  has  already  been  stated  cysts  are  often  really 
cysto-adenomata,  and  take  their  origin  from  glandular  struc- 
tures, from  epithelial  cells  occurring  either  in  solid  columns  or 
in  those  which  have  a  distinct  lumen. 

Histology  of  the  Ovarian  Cortex. — The  ovary  is  covered, 
except  at  the  hilus.  by  peritoneum.  The  cortex  is  made  up 
of  stroma  and  Graafian  follicles,  the  latter  in  various  stages  of 
development.  The  stroma  consists  largely  of  spindle  cells, 
which,  near  the  periphery,  become  much  condensed  and  form 
a  sort  of  capsule,  the  tunica  albuginea.  Within  this  stroma 
are  to  be  found  the  Graafian  follicles.  The  immature  follicle 
is  lined  by  a  single  layer  of  low  columnar  cells,  while  in  those 
more  mature  the  epithelial  lining  consists  of  many  layers  of 
small  polyhedral  cells.  Each  follicle  contains  an  ova.  The 
medullary  portion  of  the  ovary  is  made  up  of  fibrous  tissue, 
involuntary  muscular  tissue,  blood  vessels,  lymphatics,  nerves 
and  groups  of  epithelial  cells. 

Embryology  of  the  Ovary. — This  has  been  already  dis- 
cussed to    some  extent,    but   there  are  a   few  points  which  I 
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desire  to  emphasize  in  order  to  make  clear  the  conditions 
which  lead  to  the  formation  of  adenomatous  cysts  of  the 
ovary.  During  the  first  few  days  of  foetal  life  the  endothelial 
cells  of  the  peritoneum  at  the  site  of  the  ovary  become 
changed  in  character  and  converted  into  low  columnar  cells, 
and  are  known  as  the  germinal  epithelia  of  the  ovary. 
These  cells  occur  in  a  single  layer  and  subsequently  grow  into 
the  ovarian  stroma  at  innumerable  points  as  solid  columns  of 
cells,  out  of  which  a  certain  number  become  converted  into 
Graafian  vesicles.  These  sequestered  columns  or  pegs  of  epi- 
thelial cells  known  as  Pfluger's  tubes  have  apparently  no  func- 
tion other  than  the  formation  of  Graafian  follicles  which  pro- 
cess is  about  completed  at  birth.  They  then  remain  seques- 
tered in  the  tissues  as  embryonal  rests,  or  undergo  degenera- 
tion and  absorption.  (Fig.  143  bb.)  Coincident  with  this  growth 
of  germinal  epithelium  into  the  cortex  a  similar  process  takes 
place  from  the  adjacent  Wolffian  body  into  the  medulla.  In- 
numerable small  epithelial  strands  may  be  seen  to  reach  the  hilus 
of  the  ovary  from  the  Wolffian  body  where  they  anastomose  and 
then  grow  into  the  ovarian  medulla  as  medullary  or  sexual 
cords.  They  may  penetrate  the  medulla  as  far  a$  the  cortex 
and  come  in  contact  with  Pfluger*s  tubes  before  mentioned. 
The  function  or  purpose  of  these  outgrowths  from  the  Wolffian 
body  is  not  well  understood.  It  is  held  by  some  embryolo- 
gists  that  they  take  an  active  part  in  the  formation  of  the 
Graafian  follicles,  while  Pfluger's  tubes  are  active  in  the  forma- 
tion of  the  ova,  (Fig.  143CC.)  like  the  latter  becoming  embryo- 
nal rests  without  apparent  function.  With  the  ripening  of  a 
Graafian  follicle  it  approaches  the  surface  of  the  ovary,  rup- 
tures, and  the  ovum  is  discharged.  The  follicle  now  called 
the  corpus  luteum  becomes  filled  with  blood,  the  rent  heals, 
the  polyhedral  cells  lining  the  cavity  proliferate,  all  forming 
quite  a  prominence.  After  a  time  under  ordinary  conditions 
the  blood  exudate  and  the  cells  undergo  absorption  or  organi- 
zation into  fibrous  tissue.  It  is  easily  to  be  seen  then  that  there 
are  four  epithelial  structures  within  the  ovary  which  are  capa- 
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ble  of  producing  cysts  or  cysto-adenomata.     The  one,  if  Pflu- 
ger's   tubes,    taking    lorigin   from    the   germinal   epithelium, 


e  6 

Fig.  143BB. 

a.  Germinal  epithelium. 

b.  Formation  of  PflQ^erian  egg-tube. 

c.  Young,  newly- formed  follicle. 

d.  Constriction  of  longer  egg-tube  to  form  nests. 

e.  Groups  of  interstitial  cell?,  derived  from  Wolffian  body;  the  so- 

called  medullary  cords. 

f.  f.  Blood  vessels. 

g.  Large  nest. 

another  is  the  medullary  tubes  coming  from  the  Wolffian 
body.  The  former  is  placed  in  the  cortical,  the  latter  in 
the  medullary  portion  of  the  ovary  and  from  these  two  sources 
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unquestionably  come  the  large  multi  and  monolocular  ovarian 
cysts.  The  Graafian  •  follicles  instead  of  rupturing  may  con- 
tinue to  increase  in  size  producing  cysts  as  large #as  a  walnut 
or  even  much  larger.  The  epithelial  cells  of  the  corpus 
luteum  may,  instead  of  undergoing  degeneration,  proliferate, 
this  growth  resulting  in  the  formation  of  a  cyst. 

Cysts  of  Graafian  Follicles,  —  As  has  been  already 
stated  Graafian  follicles,  instead  of  approaching  the  surface 
and  rupturing,  may  take  on  cystic  growth  and  form  single  or 
multiple  tumors  upon  the  convex  surface  of  the  ovary.  They 
produce  small,  soft,  somewhat  pointed,  thin-walled  growths 
beneath  the  peritoneum  which  are  easily  ruptured  in  handling. 
In  size  they  may  not  be  larger  than  a  pea  or  cherry,  but  when 
many  are  in  juxtaposition  they  may  produce  a  tumor  the  size 
of  an  orange  or  even  larger.  They  contain  a  thin,  serous 
fluid  or  one  mixed  with  blood  and  epithelial  cells,  the  latter 
in  a  more  or  less  advanced  stage  of  fatty  degeneration.  In 
many  of  these  cases  the  patients  present  the  symptoms  ordi- 
narily ascribed  to  a  chronic  ovaritis  from  which  they  are  really 
suffering.  They  have  more  or  less  continuous  pain  in  the  region 
of  the  ovary  implicated  which  is  increased  upon  standing,  and 
attended  with  soreness  upon  pressure  in  the  corresponding 
iliac  region  and  often  also  a  pre-menstrual  pain  lasting  for 
several  days.  Upon  bimanual  examination  the  ovary  can  be 
readily  palpated  and  is  recognized  as  being  much  enlarged, 
soft,  semi-fluctuant,  and  tender  upon  pressure.  In  some 
cases,  however,  where  the  cysts  are  small  or  few  in  number 
there  may  be  no  very  marked  symptoms. 

Treatment.  — It  is  recommended  by  some  writers  that 
these  cysts  when  small  be  ruptured  by  bimanual  pressure  or 
when  large  that  they  may  be  punctured  through  the  vagina 
by  means  of  a  long  trocar.  It  is  absolutely  necessary  if  these 
methods  are  to  be  practised  that  these  tumors  be  differen- 
tiated from  pyosalpinx.  abscess  of  the  ovary,  or  other  infec- 
tious or  inflammatory  condition*;  which,  however,  are  always 
accompanied  by  symptoms   of   inflammation.      It  is  probably 
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the  better  method,  in  the  majority  of  cases  where  the  symp- 
toms are  pronounced,  to  open  the  abdomen  either  through 
the  linea  alba  or  vagina,  and  remove  by  incision  and  enuclea- 
tion, the  cysts  which  present  themselves.  The  rent  in  the 
ovary  can  then  be  closed  by  continuous  or  interrupted  suture. 
If  there  is  or  has  been  pronounced  ovaritis,  the  ovary  had 
better  be  removed.  A  method  practised  by  many  is  to  puncture 
these  cysts,  either  with  a  scalpel  or  with  the  point  of  a 
Paquelin  cautery.  It  is  probably  true  that  the  great  majority 
of  cysts  which  are  punctured  and  the  contents  allowed  to 
discharge,  will,  when  the  rent  is  healed,  readily  refill,  conse- 
quently it  is  thought  best  to  enucleate  or  excise  them. 

Cysts  of  the  Corpus  Luteum. — After  the  rupture  of  a 
Graafian  follicle,  the  sac,  in  consequence  of  the  haemorrhage, 
becomes  filled  with  blood,  while  the  polyhedral  cells  lining 
the  same  proliferate  vigorously,  and  then,  in  the  natural 
course  of  events,  are  absorbed,  and  their  place  taken  by  con- 
nective tissue.  In  some  cases,  however,  the  process  continues 
active,  the  cells  lining  the  sac  proliferate,  the  rent  closes,  and 
a  cyst  forms  which  may  be  filled  with  a  comparatively  clear 
fluid  or  one  tinged  with  blood.  These  cysts  are  lined  by  sev- 
eral layers  of  polyhedral  cells  and  may  reach  the  size  of  a 
walnut,  or  even  an  orange.  They  cannot  be  differentiated 
readily,  even  with  the  aid  of  a  microscope,  from  unruptured 
Graafian  follicles,  except  that  the  sac  may  be  more  or  less 
filled  with  blood  and  in  the  former  an  ovum  may  be  found. 
Clinically,  they  present  practically  the  same  symptoms  as  do 
cysts  of  the  Graafian  follicles.  The  ovary  is  enlarged,  more 
or  less  fluctuant  and  sensitive.  The  patient  is  likely  to  have 
pain  in  the  side.  If  the  condition  is  producing  serious  dis- 
turbance the  cyst  may,  after  exposure,  be  enucleated  and  the 
rent  closed  with  continuous  cat- gut  suture. 

Ovariaft  Tumors ^  Proper,  Cysto- Adenomata. — The 
classical  descriptions  which  have  been  gi>^en  with  so  much 
accuracy  and  detail  by  McDowell,  Peasley,  Atlee,  Spencer 
Wells,  and  others,  applies  to  the  large  multilocular  or  uni- 
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locular  ovarian  cyst.  There  has  been,  and  probably  is  yet. 
some  considerable  confusion  as  to  the  exact  orifjin  of  these 
growths.  With  many«they  are  held  to  be  cysts  of  the  Graafian 
follicle,  while  others  hold  that  they  come  from  the  glandular 
structure  of  the  ovary.  They  undoubtedly  take  their  origin 
from  two  sources.  One  is  the  columns  of  epithelial  cells 
which  are  projected  into  the  ovary  from  its  surface  and  which 
produce  the  Graafian  follicles  and  are  then  left  within  the 
tissues  as  embryonal  rests.  The  other  source  is  the  medullary, 
or  sexual  cords,  from  the  Wolffian  body,  which  pass  into  the 
medulla  of  the  ovary  at  the  hilus.  These  ovarian  tumors  may 
have  a  single  cavity,  unilocular,  or  they  may  have  a  large 
number,  multilocular.  This  condition  is  apparently  due  to 
two  causes.  An  ovarian  tumor  may  not  only  have  but  a 
single  cavity,  but  it  may  remain  as  a  single  cyst  throughout  its 
existence.  A  compound  cyst,  having  a  considerable  number 
of  cavities,  may  be  converted  into  a  single  cyst  in  consequence 
of  the  destruction  of  the  partitions  by  pressure  and  absorption. 
A  single  cyst  may  be  converted  into  many  in  consequence  of 
the  active  proliferation  of  the  epithelial  cells  lining  the  cavity 
by  means  of  which  epithelial  buds  are  formed  upon  its  in- 
terior. Later  these  buds,  by  reason  of  central  absorption, 
the  secretion  of  the  cells  themselves,  or  as  a  result  of  a  serous 
exudate  from  the  blood,  are  converted  into  active  cysts.  A 
typical  ovarian  cyst  has  a  beautiful,  pearly,  grayish  white, 
glistening  appearance,  which  is  made  up  of  a  fibrous  stroma 
of  greater  or  less  thickness,  being  at  times  as  thin  as  tissue 
paper  and  again  thicker  than  binder's  board.  It  may  also  be 
the  site  of  cartilaginous  or  osseous  plates.  The  cysts  are 
lined  by  cuboidal  or  low  columnar  epithelium.  The  cyst  con- 
tents is  represented  by  a  thin,  clear,  pale,  straw-colored  serum, 
having  the  specific  gravity  of  about  1025,  or  it  may  present  a 
light  muddy  appearance  or  be  a  very  dark  chocolate.  This 
dark  color  is  the  result  of  haemorrhage  into  the  cyst  cavity. 
The  contents  of  these  cysts,  instead  of  being  serous  or  watery, 
may  have  a  mucilaginous  or  jelly-like  consistency.     The  con- 
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tained  fluid  contains  fat  droplets,  desquamated  epithelium, 
pseudo-mucin,  and  detritus.  Pseudo-mucin  is  reasonably 
characteristic  of  an  ovarian  tumor,  as  it  does  not  occur  in 
Graafian  follicle  cysts  or  in  parovarian  cysts. 

Ovarian  tumors  are  situated  primarily  within  the  ovary 
and  are  attached  to  the  broad  ligament  by  the  mesovarium, 
and  to  the  uterus  by  the  broad  and  utero-ovarian  ligaments. 
In  the  cyst*s  growth  these  structures  are  drawn  upon,  produc- 
ing with  the  ovarian  vessels  what  is  known  as  the  pedicle, 
which  may  be  quite  long,  measuring  two  or  three  inches,  or 
extremely  •  short,  scarcely  affording  a  place  for  a  ligature. 
Again,  the  pedicle  may  be  very  thin  and  fragile,  or  thick  and 
tough.  These  cysts  may  implicate  but  one  or  both  ovaries. 
In  about  six  per  cent,  of  the  cases  both  ovaries  are  affected. 
Taking  origin  from  the  ovary,  they  grow  into  the  free  ab- 
dominal cavity,  or  they  may,  and  in  exceptional  cases  do, 
penetrate  the  folds  of  the  broad  ligament  and  become  partially 
or  wholly  intra-ligamentobs. 

Symptoms  and  Diagnosis. — Ovarian  tumors  occur  most 
frequently  in  middle  life,  being  comparatively  unfrequent  at  the 
two  extremes.  While  of  slow  growth  they  increase  more 
rapidly  in  size  than  does  the  parovarian  cyst,  and  much  more 
rapidly  than  the  uterine  myoma.  Ordinarily,  however,  it 
takes  some  years  to  produce  a  tumor  of  large  dimensions. 
Being  primarily  situated  to  the  right  or  left  of  the  uterus,  they 
push  this  organ  to  the  opposite  side  and  partially  fill  the 
pelvis.  Later  they  may  become  impacted  in  the  pelvis,  causing 
serious  pressure  upon  the  bladder,  with  retention  of  urine,  or 
pressure  upon  the  ureters  producing  hydroureter,  or  pressure 
upon  the  rectum  with  more  or  less  of  obstruction  of  the 
bowels,  or  pressure  upon  the  nerve  trunks,  with  resulting 
severe  pain.  When  impacted  in  the  pelvis  the  pedicle  is  oc- 
casionally drawn  over  the  top  of  the  cyst  like  a  hood  and 
simulating  a  broad  ligament  cyst.  Such  a  case  was  recently 
operated  upon  in  which  the  pedicle  could  not  be  defined  and 
the  diagnosis  was  only  established  after  the  cyst  was  tapped. 
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Rising  in    part   out   of  the  pelvis,    they   are   likely  to  drag 
the    uterus   to  some    extent    to   the   side    upon    which    they 
are  situated,  or,  getting  behind  the  uterus,  to  press  it  against 
or  above  the  symphysis,  or  if  in  front  of  the  uterus  to  crowd 
it  into  the  hollow  of  the  sacrum.      Passing  into  the  abdomen 
if  the  growth   is  a  single  cyst  it  will  present  a  round,  hard, 
tense,   fluctuant  surface,   be  dull  upon  percussion,   movable, 
free  from  pain,  and  situated  to  some  extent  upon  the  side 
from  which  it  took  its  origin.     A  multilocular  cyst  may  pre- 
sent beneath  the  abdominal   wall  a  single  cyst,   and  conse- 
quently have  a  smooth  surface,  the  other  cysts  being  situated 
posteriorly,  or,  and  as  is  often  the  case,  the  anterior  surface 
may  be  irregular  and  present  the  surface  of  several  cysts.     As 
these  cysts  reach  the  position  of  the  navel  the  intestines  float 
upwards  beneath  the  ribs,  and    laterally  to  the  flanks,    the 
central  portion  of  the  abdomen  being  occupied  by  the  growth. 
If  they  reach  great  size  they  are  likely  to   produce  serious 
pressure  upon  the  stomach,  interferiftg  thereby  with  digestion 
and  causing  emaciation.      They  may  press  the  diaphragm  up- 
wards, thus  compressing  the  lungs  and  interfering  with  respi- 
ration and  often  with  the  heart's  action.     They  may  cause 
oedema  of  the  lower  limbs,  shortness  of  breath,  albuminuria, 
abdominal  pain,    and  pronounced  general  weakness.     These 
growths  must  be  differentiated  from  myomata,  which  are  di- 
rectly connected  with  the  uterus,  much  harder,  do  not  present 
fluctuation,  and  cause  menstrual  disturbances.     They  should 
be  differentiated  from  growths  of    the  kidney,  which  usually 
lie  beneath  the  colon  and  present  a  tympanitic  note.     The 
greatest  difficulty,  in  a  diagnostic  sense,  may  occur  in  cases  of 
ascites.       In     marked    ascites,     when    unassociated    with    a 
growth,    the    fluid   seeks   the    flanks,    forcing   the    intestines 
beneath  the  ribs  while  the  central  abdomen  is  occupied  by  the 
tumor.      If  there  is  only  ascites,  the  umbilical  region  will  be 
tympanitic,  and  the  dull  area  will  depend  upon  the  position 
of  the  patient.      In  ascites,   and   this  is  most  important,  we 
cannot    feel  a   dense,  resisting  sac.      One  may  have  an   en- 


Digitized  by 


Google 


LEVINGS:    LECTURES  ON  TUMORS.  ^69 

cysted  dropsy,  as  tubercular,  or  one  due  to  adhesions,  but  here 
there  will  have  been  symptoms  of  inflammation  and  more  or 
less  pain  and  induration. 

Prognosis. — The  prognosis  of  ovarian  tumors  may  be 
said  to  be  bad,  as  they  all  tend  towards  death,  if  not  sub- 
jected to  surgical  interference. 

Complications. — Among  the  more  important  complica- 
tions which  may  arise  during  the  growth  of  an  ovarian  tumor, 
are  adhesions  to  the  abdominal  wall  and  adjacent  viscera, 
caused  by  a  local  peritonitis  and  attended  with  pain,  fever, 
soreness,  and  colic,  and  followed  by  disturbance  of  the  bowels 
and  perhaps  obstruction.  Infection  of  the  sac  may  occur 
from  the  adjacent  bowel,  with  the  formation  of  pus,  the  oc- 
currence of  fever,  chills,  and  general  prostration.  Twisting  of 
the  pedicle  may  take  place,  especially  in  cases  where  the 
pedicle  is  long  and  the  tumor  unusually  movable.  If  the 
twisting  is  sufficient  so  as  seriously  to  interfere  with  the 
venous  circulation,  there  is  likely  to  be  excruciating  pain  with 
more  or  less  shock  and  collapse,  due  not  only  to  the  pain  but 
also  to  the  haemorrhage  which  occurs  in  these  cases  into  the 
cavity  of  the  cyst.  The  pain  may  be  so  severe  and  the  loss 
of  blood  so  great,  that  the  patient  succumbs  in  a  very  short 
time.  In  the  severest  cases,  the  circulation  may  be  entirely 
arrested,  leading  to  gangrene  of  the  cyst  wall,  with  its  attend- 
ant evils.  The  vitality  of  the  cyst  wall  may,  in  such  a  case,  be 
sustained  by  the  formation  of  numerous  adhesions  to  the  ad- 
jacent structures.  Again,  interference  of  the  circulation  may 
be  only  such  as  to  give  rise  to  recurring  attacks  of  inflamma- 
tion of  the  sac,  with  severe  pain,  pronounced  fever,  and  great 
abdominal  tenderness. 

Rupture  of  the  Cyst. — This  occasionally  occurs  as  the 
result  of  injury  or  violent  muscular  exertion  in  cases  where 
the  cyst  wall  is  thin  arjd  fragile.  If  the  contents  of  the  cyst 
be  aseptic,  which  is  usually  the  case,  there  may  be  a  sudden 
severe  pain  with  rapid  disappearance  of  the  hard  cyst  wall  and 
followed  by  one  or  two  days  of  excessive  polyuria.     Follow- 
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ing  the  rupture  the  rent  is  closed  by  adhesions  to  the  abdom- 
inal wall,  adjacent  viscera,  or  by  plastic  exudate,  and  then  in 
a  few  weeks  or  months  the  cyst  again  fills  and  becomes  as 
large  and  tense  as  before.  With  the  cyst  contents  septic,  a 
violent  peritonitis  becomes  established,  leading,  under  ordinary 
conditions,  to  an  early  death.      If  the  cyst  contain  papilloma- 


FiG.  144. 
Mrs.  M.,  age  sixty-eight.     Operated  September  15,  1900,  at  St.  Joseph's 
Hospital.     Recovery.     Weight  of  patient  before  operation  208    pounds. 
Weight  of  patient  after  operation  83  pounds.    Weight  of  tumor  125  pounds. 
Abdominal  girt,  58  inches,  from  ensiform  to  pubis  40  inches. 

tous  products  these  will  not  only  be  disseminated  upon  the 
peritoneum,  but  will  also  form  innumerable  adhesions  and 
new  papillomatous  growths  situated  at  various  points  within 
the  abdomen. 

Treatment. — The  method  by  tapping  which  was  so 
much  practised  twenty  years  ago  has  given  way  almost  en- 
tirely to  the  more  rational  and  scientific  treatment  of  removal. 
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When  knowing,  as  we  do,  that  these  tumors  are  always  pro- 
gressive, constantly  increasing  in  size,  associated  in  their 
growth  by  serious  complications,  reaching  dimensions  which 
in  a  few  months,  or,  at  most,  years,  are  incompatible  with 
health  and  necessarily  leading'  to  serious  and  even  alarming 
conditions,  they  should  unhesitatingly  be  removed  as  soon  as 
discovered  unless  there  are  serious  contra-indications  to  this 


I'lO    J  45. 

treatment.  Age,  disturbances  of  circulation  and  respiration, 
valvular  heart  disease  and  chronic  nephritis  are  not  contra- 
indications for  operation.  Great  weakness,  exhaustion  and 
severe  intercurrent  complications  might  cause  one  to  hesitate, 
especially  if  the  patient  is  very  much  advanced  in  years.  Dis- 
turbances of  the  circulation  and  respiration,  albumen  in  the 
urine  with  casts,  oedema  of  the  lower  extremities,  inability  to 
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take  food,  mental  disturbances  and  loss  of  sleep  are  likely  to 
disappear  as  if  by  magic  during  the  first  few  days  after  the 
removal  of   a  large   ovarian    tumor.     The   classical  ovarian 


Fig.  146. 
Multilocular  ovarian  cyst  removed  from  young  married  woman  aged 
eighteen.     Had  noticed  growth,  which  at  time  of  operation,  filled  pelvis  for 
one  year. 

tumor  of  such  enormous  size  as  to  fill  and  greatly  distend  the 
abdomen  producing  serious  pressure  upon  the  diaphragm  and 
outward  pressure   upon  the  lower  ribs  with  great  emaciation 
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and  facies  ovariana,  is  seldom  encountered  at  the  present 
time.  The  removal  of  a  small  ovarian  tumor  which  is  free 
from  complications  is  one  of  the  easiest  operations  in  surgery. 
It  is  also  one  which  should  have  almost  no  mortality.  (Figs. 
144  and  145  show  an  enormous  ovarian  cyst  which  was  suc- 
cessfully removed  by  Dr.  Thos.  Fitzgibbon,  of  Milwaukee). 

A  short  incision,  not  more  than  two  or  three  inches  long, 
is  made  in  the  linea  alba  midway  between  the  symphysis  and 
umbilicus.  The  great  distention  of  the  abdomen,  with  the 
thinning  of  the  abdominal  walls  and  the  separation  of  the 
recti  muscles,  niakes  it  necessary  for  the  beginner  to  be 
cautious  lest  he  open  the  abdomen  unexpectedly.  It  is  also 
necessary  for  one  to  be  on  his  guard  not  to  wound  the  blad- 
der, which  possibly  may  be  drawn  high  into  the  abdomen,  or 
an  adjacent  coil  of  intestine  which  may  be  adherent  near  the 
median  line.  In  large  ovarian  tumors  there  is  usually  more 
or  less  ascites  which  escapes  as  soon  as  the  peritoneum  is 
opened.  The  cyst  then  presents  itself  as  a  tense,  glistening, 
pearly- white  or  grayish  membrane.  Two  fingers  may  be 
passed  into  the  wound  and  swept  around  the  presenting 
portion  of  the  cyst  in  order  to  determine  the  presence  or  ab- 
sence of  adhesions.  If  one  is  doubtful  in  regard  to  the  asep- 
tic condition  of  the  cyst  contents  every  precaution  should  be 
taken  to  avoid  infecting  the  peritoneal  cavity.  For  this  pur- 
pose the  abdominal  wall  may  be  lifted  and  iodoform  gauze 
snugly  packed  about  the  site  of  the  proposed  puncture.  For 
the  purpose  of  withdrawing  the  fluid  the  writer  is  in  the  habit 
of  using  a  long  curved  trocar  without  hose  attachment  and 
having  a  diameter  of  about  one-quarter  of  an  inch.  This 
trocar  allows  almost  no  fluid  to  escape  by  its  side.  The  fluid 
as  it  escapes  is  caught  in  a  dish  or  pail.  In  making  the 
puncture  one  should  avoid  wounding  any  vessels  of  size  which 
may  be  situated  in  the  cyst  wall.  As  soon  as  the  fluid  com- 
mences to  flow  the  cyst  should  be  seized  with  a  tenaculum  or 
forceps  and  the  abdomen  supported  and  compressed  upon 
each  side  by  the  hands  of  an  assistant.      As  the  sac  gradually 
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empties  itself  it  may  e  dragged  out  of  the  wound  by  means 
of  heavy,  flat-jawed  cyst  forceps.  In  multilocular  cysts  while 
the  largest  cyst  is  often  in  front,  others  of  considerable  size 
may  lie  to  the  side  of  or  behind  this  and  require  puncturing 
and  the  withdrawal  of  the  fluid  before  the  cyst  can  be  entirely 
delivered.  If  the  trocar  is  withdrawn  for  the  purpose  of 
puncturing  secondary  cysts  the  opening  should  be  quickly 
closed  with  heavy  forceps.  In  a  great  many  cases  portions 
of  the  tumor  impart  a  sensation  to  the  touch  of  great  hard- 
ness and  these  are  readily  mistaken  for  fibroids.  They  are, 
however,  usually  conglomerate  cysts  with  reasonably  thick 
walls  which  are  under  great  tension.  In  consequence  of  the 
small  size  of  the  individual  cysts,  but  the  considerable  size  of 
the  mass  the  wound  has  often  to  be  enlarged  that  the  hard 
portion  may  be  delivered.  The  pedicle  is  then  tied  in  sec- 
tions with  silk  and  the  tumor  removed.  The  other  ovary 
should  always  be  examined,  as  in  a  considerable  number  of 
cases  both  are  implicated.  If  this  is  also  found  to  be 
affected  the  cysts  should  be  removed  and  then  the  wound 
closed. 
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MALIGNANT  DISEASE  OF  KIDNEY  IN  CHIL- 
DREN.—Report  of  Case  with  Operation.  By 
J.  F.  Percy,  M.  D.,  Galesburg,  111.  Pathological 
Report  by  Wiluam  H.  Welch,  M.  D.,  Baltimore, 
Md. 

The  modern  surgeon  can  probably  date  the  beginnings  of 
his  knowledge  of  neoplasms  in  the  kidney  from  1883  when 
Grawitz  published  a  paper  calling  attention  to  certain  tumors 
which  had  previously  not  received  a  correct  pathological  in- 
terpretation. Before  the  time  of  this  writer,  and  even  since, 
these  growths,  because  of  the  complicated  structure  of  the 
organ  from  which  they  spring,  have  not  lent  themselves  read- 
ily to  the  necessarily  limited  knowledge  of  the  pathologist.  It 
is  only  in  this  way  that  the  conflicting  views  regarding  the 
origin  of  tumors  of  the  kidney,  as  shown  by  the  aberrant  no- 
menclature, can  be  accounted  for. 

Because  of  this  fact  recent  writers  on  the  subject  of 
malignant  disease  of  the  kidney  have  urged  the  necessity  for 
more  careful  reports,  both  clinical  and  pathological.  It  is 
not  my  purpose,  therefore,  to  go  extensively  into  the  published 
results  of  the  work  of  investigators  in  this  special  field,  ex- 
cept in  so  far  as  they  may  help  me  in  explaining  to  you  more 
perfectly  the  case  I  wish  to  report.  Permit  me  then,  by  way 
of  preface,  to  briefly  add  some  of  the  observations  made  by 
those  who  have  contributed  to  this  department  of  surgery. 

As  to  frequency:  One  author,  in  1,400  autopsies,  reports 
the  finding  of  but  six  primary  renal  tumors.  Virchow  makes 
the  statement,  based  on  his  enormous  experience,  that  the 
rate  of  frequency  is  half  of  one  per  cent.  All  writers  on  this 
subject  agree  that  this  relative  degree  of  occurrence  is  the 
rule. 
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Another  fact  agreed  upon  is  the  great  rarity  of  second- 
ary involvement  of  the  kidney  by  malignant  growth^.  One 
author  (Eisendrath)  commenting  on  this,  says:  **These  me- 
tastatic tumors  do  not  reach  any  considerable  size,  and  are 
generally  not  numerous.  They  might  therefore  be  left  out  of 
consideration  for  surgical  purposes  in  speaking  of  renal  neo- 
plasms." This  author  also  refers  to  the  infrequent  involve- 
ment of  the  kidney  by  benign  growths.  Thus,  of  356  cases, 
329  were  nearly  equally  divided  between  sarcomata  (187)  and 
carcinomata  (142),  leaving  but  27  of  the  growths  found  in 
these  organs  in  the  benign  column.  This  leads  Eisendrath 
to  observe:  **We  thus  see  that  for  clinical  purposes  we  might 
leave  out  the  benign  forms  of  new  growths." 

Another  fact  of  speculative  interest  is  the  early  age  at 
which  the  majority  of  the  malignant  tumors  are  found.  Kely- 
nack,  quoted  by  Eisendrath,  shows  that  in  160  cases,  over 
52  per  cent,  occurred  below  the  age  of  ten  years,  and  60  per- 
cent, of  these  below  the  age  of  five  years. 

Pathology,  since  the  time  when  Virchow  first  announced 
his  theory  of  cellular  life,  has  explained  the  abnormal  tissue 
growths  with  which  it  mainly  deals  according  to  this  theory. 
Cohnheim  added  a  subtle  element  of  probability  to  this 
theory  when  he  referred  every  tumor  to  its  proper  embryonic 
layer,  and  claimed  that  a  tumor  never  had  its  origin  from 
mature  tissue,  but  always  developed  from  a  matrix  of  em- 
bryonic tissue.  This  essential  tumor-matrix  he  traced  back 
to  its  embryological  source.  How  greatly  this  theory  has  in- 
fluenced writers  on  malignant  disease  of  the  kidney,  can  only 
be  appreciated  by  looking  through  the  literature.  No  other 
explanation  seems  to  be  thought  of,  let  alone  attempted. 
The  f^ct  is  referred  to  that,  embryologically,  the  development 
of  the  kidney  is  very  complex.  That  cell  inclusion  is  a  com- 
mon accident.  But  along  this  line  sight  seems  to  be  lost  of 
the  fact  that  vital  organs  other  than  the  kidney  have  a  com- 
plicated structure  and  yet  are  not  subject  to  the  destructive 
presence  of  abnormal  growths  in  anything  like  the  same  de- 
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gree.  As  lonp;  as  no  one  has  said,  **I  know,"  is  it  unscien- 
tific to  call  attention  to  an  old  fact  known  to  every  one  and 
to  ask  if  it  may  not  apply  here,  viz. :  that  the  period  of  life 
classed  as  childhood  is  peculiarly  interesting  because  of  its 
susceptibility  to  certain  diseases  of  an  infectious  nature.  It 
was  shown  above  that  the  period  of  life  in  which  the  greater 
number  of  malignant  neoplasms  of  the  kidney  became  mani- 
fest, was  below  the  age  of  ten  years.  The  same  thing  is  true 
as  to  the  age  for  the  development  of  the  greater  number  of 
cases  of  scarlet  fever,  diphtheria  and  small-pox,  diseases  in 
which  kidney  complications  are  exceedingly  common.  Measles 
does  not  apply  here  because  the  greater  number  of  deaths  in 
this  disease  occur  more  than  two  years  earlier  than  in  those 
mentioned  above,  and  besides,  measles  is  a  disease  in  which 
kidney  complications  are  rare.  In  other  words,  it  would  seem 
that  there  is  an  unvarying  period  of  life  in  which  the  vulner- 
ability of  the  kidney  reaches  its  maximum.  The  theory  of 
pathology  announced  by  Cohnheim  does  not  and  cannot,  as 
far  as  I  can  discern,  help  us  to  explain  these  facts. 

Is  it  not  interesting  that  cell  inclusion  is  prone  to  mani- 
fest itself  in  the  kidney  about  the  same  periods  of  time  in 
which  diseases^  known  to  be  due  to  infection  develop  .^  Dis- 
eases, too,  which  frequently  damage  the  kidney  to  a  danger- 
ous degree.  And  yet  cell  inclusion  is  not  now  considered  as 
one  of  the  abnormal  processes  in  the  body  which  is  influenced 
by  bacteria. 

Does  it  not  look  as  if  the  kidneys  were  compelled  at 
times  to  attempt  the  elimination  of  organisms  other  than  those 
recognized  now  as  causing  the  acute  infections  ?  Failing  in 
this,  it  is  strange  that  we  should  have  manifestations  of  dis- 
ease which,  when  they  appear,  we  give  the  rather  generic 
term  of  malignant. 

What  I  have  said  so  far  refers  only  to  the  early  periods 
of  life.  Malignancy,  barring  the  kidneys,  is,  in  the  majority 
of  cases,  a  disease  of  late  adult  life.  Why  it  does  not  develop 
late  in  life  in  the   kidney  may  be  due  to   the  increased  resist- 
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ance  to  its  cause  as  is  the  case  in  scarlet  fever,  e^c.  Agsna^ 
if  lessened  resistance  in  childhood  be  coupled  with  the  fact 
that  the  kidney  is  an  eliminating  organ,  and  in  this  way  pecu- 
liarly exposed  to  infection,  the  resemblance  to  some  of  the 
well-known  infectious  diseases  of  early  life  is  still  further 
maintained.  When  the  kidney  escapes  infection  in  early  life 
and  the  individual  in  bis  adult  years  develops  cancer,  does  it 
not  merely  prove  that  either  the  infection  of  malignancy  is 
very  slow  in  its  development,  or  that  in  later  years  he  again 
becomes  vulnerable  to  the  same  kind  of  lessened  resistance 
which,  in  the  case  of  the  kidney  at  least,  is  the  rule  in  the 
young  ? 

The  most  important  fact  that  has  been  learned  regarding 
tuberculosis,  is  the  slowness  with  which  the  infection  pro- 
gresses to  a  point  where  it  can  be  recognized.  Lessened  re- 
sistance, then,  may  obtain  in  the  kidney  of  the  young  to 
malignant  infection,  just  as  in  them  there  is  a  lessened  resist- 
ance which  manifests  itself  when  attacked  by  certain  of  the 
infectious  fevers. 

Another  problem  of  importance  it  seems  to  me  against 
the  embryonal  theory  of  malignancy,  is  this:  Man  cannot  pro- 
tect himself  against  errors  in  the  creative  element  of  his  de- 
velopment, but  through  knowledge  gradually  acquired,  as 
knowledge  is  usually  acquired  (through  necessity),  he  can  pro- 
tect himself  against  the  agents  that  would  undo  him.  One  of 
the  greatest  triumphs  won  by  man  in  all  time  is  the  knowl- 
edge which  he  now  possesses  that  there  are  infective,  disease- 
producing  agencies  of  which  he  must  have  a  perfect  knowl- 
edge before  he  can  hope  to  master  them.  If  they  are  born  in 
him  (embryonal),  then  he  can  do  nothing,  because  with  crea- 
tion he  has  never  had  anything  to  do. 

Cell  inclusion  may  be  a  normal  physiological  process.  I 
have  not  been  able  to  learn  that  anyone  has  undertaken 
seriously  to  prove  that  it  was.  Since  the  time  of  Cohnheim^ 
everything  has  been  done  to  prove  that  it  was  not. 
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John  C,  American,  aged  fifteen.  His  father,  who  was 
a  physician,  died  by  an  accident.  His  mother  died  of  tuber*- 
culosis  at  the  age  of  thirty-eight.  Her  mother  also  died  of 
tuberculosis  at  the  age  of  forty.  Grandparents  lived  to  an 
advanced  age.  There  are  no  other  cases  of  tuberculosis  in 
the  family,  and  aside  from  this  the  family  histdry  is  negative. 
No  past  history  of  injury  was  obtainable  when  the  patient 
consulted  me.  His  life  had  been  remarkably  free  from  the 
common  diseases  of  childhood.  He  was  well-nourished  and 
there  was  no  suggestion  of  cachexia  except  the  unusual  fair- 
ness of  his  skin.  He  had  in  a  marked  degree  the  look  of 
health.  He  was  not  as  mature,  perhaps,  as  many  boys  of  his 
age  and  I  learned  that  he  did  not  care  for  the  sports  that 
boys  usually  enjoy  at  his  time  of  life.  The  patient  was 
brought  to  me  July  8,  1898.  For  five  months  previous  to  this 
time  he  complained  at  frequent  intervals  of  severe  headache 
and  of  a  constant  dull  pain  in  his  left  side  (left  lumbar).  About 
this  time  he  began  to  grow  languid  and  was  not  so  strong 
physically.  There  is  no  history  of  a  urinary  examination 
previous  to  this  time.  When  he  came  under  my  care  the 
urine  was  normal. 

July  4,  1898,  he  was  seized  suddenly  with  severe,  gener- 
alized abdominal  pains.  A  physician  was  summoned  and 
some  relief  given.  He  did  not  improve,  however,  as  far  as 
the  relief  to  the  abdominal  symptoms  was  concerned.  The 
pain  and  failure  to  move  the  bowels  persisted  to  such  a  degree 
that  the  physicians  in  charge  were  forced  to  a  diagnosis  of  in- 
testinal obstruction.  The  history  obtained  at  the  time  shows 
that  the  bowels  had  given  no  trouble  until  July  i,  1898.  On 
that  date  trouble  was  experienced  by  the  patient  in  getting 
the  bowels  to  move,  and  this  difficulty  increased  until  consti- 
pation became  absolute.  The  physicians  first  saw  the  patient 
July  4,  1898.  The  next  morning  a  tumor  was  discovered  in 
the  upper  part  of  the  left  lumbar  region  near  the  border  line 
with  the  umbilical  region.  It  was  freely  movable  and  gave 
every  evidence  of  being  connected  with  the  bowel.     A  diag- 
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nosis  of  intussusception  of  the  gut  was  ventured.  The  case 
was  sent  into  the  hospital  for  operation.  I  failed  to  make  a 
diagnosis  other  than  that  already  made.  The  patient  was 
placed  in  the  extreme  Trendelenburg  position.  An  anaesthetic 
was  administered  and  water  forced  into  the  bowels  with  the 
hope  of  overcoming  the  suspected  introversion  of  the  intestine. 
This  was  done  the  day  the  case  came  under  my  care.  It  was 
interesting  to  note  that  after  filling  with  water  the  percussion 
note  over  the  line  of  the  bowel  was  devoid  of  its  tympanitic 
quality  up  to  the  lower  pole  of  the  obstruction.  Immediately 
beyond  it  was  normal.  This  seemed  to  confirm  the  diagnosis 
previously  made.  This  is  interesting  in  the  light  of  the  cor- 
rect diagnosis  which  was  made  later  by  the  aid  of  an  explora- 
tory incision. 

Of  even  greater  interest  is  the  fact  that  the  bowels  could 
not  be  made  to  move  in  any  degree  by  the  copious  use  of 
water.  The  water  when  it  was  allowed  to  return  was  but 
slightly  stained  with  faecal  matter  and  it  had  no  odor.  In  this 
case,  as  operation  proved,  there  was  no  diminution  in  the 
calibre  of  the  gut.  but  effective  peristalsis  was  inhibited  com- 
pletely. (I  should  add  that  the  tumor,  when  the  gut  was 
filled  with  the  water,  could  be  made  to  change  its  position 
only  when  the  gut  was  moved  either  by  manipulation  through 
the  abdominal  walls  or  by  changing  the  position  of  the 
patient.  I  should  also  state  that  the  kidney  was  not  thought 
of  as  a  possible  explanation  of  the  cause  of  the  trouble.) 

The  true  nature  of  the  origin  of  the  symptoms  was  only 
brought  about  through  an  abdominal  section  which  disclosed 
an  interesting  state  of  affairs.  One  pole  of  the  kidney  had 
fastened  itself  to  the  ascending  colon  through  the  parietal 
peritoneum.  The  union  was  not  so  strong  but  what  an  easy 
separation  between  the  colon  and  kidney  was  obtained.  It 
left  the  former  with  a  denuded  spot  on  its  serous  surface  about 
one  and  a  half  inches  in  diameter.  This  accounted  for  the 
obstruction  of  the  bowels.  Besides  the  abnormality  between 
the  colon  and  kidney,  the  abdominal  lymphatics  were  here  and 
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there  greatly  enlarged  (about  one-half  inch).  From  the  macro- 
scopic appearances,  tuberculosis  was  thought  of  as  the  pri- 
mary cause  of  the  trouble.  As  soon  as  the  true  condition  of 
affairs  was  recognized  the  abdomen  was  closed  and  the  kidney 
removed  through  a  lumbar  incision.  Before  closing  the 
abdomen  the  right  kidney  was  palpated  and  found  apparently 
normal.  The  left  kidney  and  ureter  were  completely  re- 
moved. This  means  that  the  fossa  for  the  kidney  was  thor- 
oughly stripped  and  that  the  ureter  was  removed  down  to  the 
bladder.     Recovery  was  complete  and  without  incident. 

After  leaving  the  hospital  the  patient  passed  through  an 
interesting  series  of  changes.  The  most  pronounced  of  these 
were  connected  with  nutrition.  His  whole  character  also 
changed.  Wher6as  before  the  kidney  was  removed  he  was 
quiet,  non-assertive,  almost  effeminate,  after  its  removal  he 
became  active  and  aggressive;  in  other  words  a  boy,  with  all 
the  characteristics  typical  of  that  gender.  The  first  thing 
after  getting  out  of  the  hospital  was  a  shotgun.  He  was  taken 
to  the  home  of  a  sister  in  the  northern  part  of  the  State  and 
thus  passed  from  under  my  direct  observation.  The  family 
were  qualified  to  correctly  observe  his  symptoms.  They  re- 
ported that  his  condition  remained  perfectly  satisfactory:  /.  e,, 
he  was  fat,  attended  school,  and  seemed  to  enjoy  everything 
until  the  following  December  (1898).  In  January  (1899) 
while  on  a  hunting  trip,  the  patient  had  a  severe  **cold,"  and 
with  its  onset  two  convulsions  developed.  Unfortunately  no 
record  of  the  urinary  examinations  made  at  this  period  was 
kept.  From  this  date  until  his  death  he  was  confined  to  his 
bed  the  greater  part  of  the  time.  In  May  he  suffered  intensely 
from  headaches  and  complained  of  a  roaring,  gurgling  sound 
in  the  head  which  he  likened  to  a  train  of  pars  crossing  a  long 
bridge.  Over  the  region  of  the  anterior  fontanele,  a  marked 
swelling  developed.  Dating  from  the  attack  of  **cold"  in 
January  until  within  three  weeks  of  his  death,  the  patient  ex- 
pectorated quantities  of  brick-dust  sputum.  These  symptoms 
were  undoubtedly  due  to  secondary  involvement  of  the  lungs 
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and  brain.  Three  weeks  before  his  death,  which  occurred 
July  22,  1899.  the  convulsions  increased  in  frequency.  In 
the  intervals  the  suffering  from  headaches  was  so  severe  as  to 
require  morphine  until  death  made  ils  use- mx longer  necessary. 

This  history  suggests  inquiries,  the  answers  to  which  can- 
not now  (because  of  the  present  undeveloped  state  oi  our 
knowledge)  be  given.  What  was  the  very  marked  mental  and 
physical  improvement  following  the  removal  of  the  diseased 
kidney  due  to  ?  Physical  improvement  is  not  an  uncommon 
occurrence  following  surgical  operations;  but  mental  changes 
are  not  so  common,  except,  perhaps,  in  the  rare  instances 
where  the  mental  powers  have  been  restored  to  an  insane  pa- 
tient after  operation.  In  the  case  here  reported  they  were 
augmented  to  a  marked  degree.  Was  this  awakening  due  to 
the  ushering  in  of  a  delayed  puberty  ? — the  delay  occasioned, 
perhaps,  by  an  inhibitive  action  on  the  part  of  an  abnormal 
growth  developing  in  a  vital  organ,  in  this  case  the  kidney. 

As  is  shown  by  the  accompanying  report  by  Prof.  Welch, 
this  growth  resulted  from  cell  inclusion  from  the  hypernephron, 
or  suprarenal  body. 

Within  a  comparatively  recent  time  investigators  along 
the  lines  of  pathological  physiology  (if  I  may  be  allowed  the 
term)  have  be*en  compelled  to  give  an  increasing  amount  of 
attention  to  the  study  of  the  ductless  glands.  The  various 
changes  and  anomalies  in  and  of  the  thyroid,  giving  rise  to 
nutritional  changes  marvelous  in  their  character,  is  an  illustra- 
tion. 

The  suprarenal  glands,  which  concern  us  more  especially 
at  this  time,  when  the  subject  of  disease  give  rise  to  one  class 
of  symptoms  which  are  now  given  the  name  of  Addison's  dis- 
ease. In  another  set  of  diseases  the  autopsy  reveals  hyper- 
trophy or  hyperplasia  of  the  adrenal  tissue.  During  life,  the 
subject  of  this  condition  is  found  to  suffer  from  symptoms 
which  would  indicate  a  varying  degree  of  new  toxic  principles 
in  the  organism.  These  are  the  cases  the  symptoms  of  which 
during  life  are  often  diagnosed  as  a  renal  sclerosis.     The  pulse 


Digitized  by 


Google 


PERCY:    DISEASE   OF    KIDNEY    IN  CHILDREN.  383 

is  remarkable  for  its  high  tension,  it  is  slow,  and  the  subject 
of  these  symptoms  usually  has  a  very  white  skin,  as  did  the 
case  above  reported.  Moreover,  they  frequently  die  of 
apoplexy,  even  though  they  may  be  very  young  in  years. 

I  do  not  want  to  introduce  here  the  present  much- 
despised  subject  of  therapy  by"  glandular  extracts.  But  I  do 
want  to  ask  this  question:  Is  it  not  evident  that  this  boy  was 
not  getting  from  his  diseased  kidney  something  necessary  to 
his  complete  physical  and  mental  existence  ?  And  that  when 
this  diseased  structure  was  removed  the  body  responded  to  the 
general  relief  secured  in  this  way.  If  it  was  not  this  the  only 
other  explanation  that  can  be  given  is,  that  the  remaining 
kidney  was  forced  in  this  particular,  as  well  as  others,  to  do 
the  work  of  two.  It  is  only  in  this  way  that  the  marked 
benefit  which  persisted  for  six  months  can  be  accounted  for  in 
this  case. 

The  three  points  that  I  would  like  to  emphasize  are: 
first,  that  the  embryonal  theory  of  the  development  of  malig- 
nant growths  has  for  its  main  support  the  theory  of  Cohn- 
heim;  second,  that  malignant  disease  of  the  suprarenal  glands 
produces  changes  in  the  general  organism  unlike  the  changes 
produced  when  the  kidney  is  the  primary  source  of  these 
changes;  third,  the  embryologist,  the  bacteriologist  and  the 
pathologist  must  observe  further  before  important  deductions 
by  the  physician  and  surgeon,  necessary  in  the  management 
of  these  cases,  are  made. 

EXAMINATION   OF   SECTIONS    OF  DR.   PERCY*S  CASE  OF  TUMOR  OF 

KIDNEY. 

Report  of  Dr.  Wm.  H.  Welcli,  Baltimore,  Md. 

None  of  the  renal  tissue  appears  in  the  section.  There 
is  a  new  growth  composed  of  cells  and  stroma.  In  places  a 
distinct  fibrous  capsule  enveloping  the  tumor  is  apparent,  and 
it  is  possible  that  such  a  capsule  was  present  around  the 
growth.  From  this  growth  strands  of  fibrous  tissue  are  pro- 
longed irregularly  into  the  interior  of  the  tumor.     Between 
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these  coarser  septa  the  tumor  is  composed  mostly  of  cells  with 
scanty  stroma. 

The  characteristic  cell  of  the  tumor  is  large,  polygonal, 
with  abundant  protoplasm,  and  a  large  round  vesicular  nucleus 
containing  a  single  deeply-staining  nucleolus.  The  nucleus  is 
often  excentrically  placed.  These  cells  frequently  contain 
large  and  small  oil  globules,  the  appearances  resembling  those 
of  fatty  infiltration  rather  than  fatty  degeneration.  These 
characteristic  cells  are  arranged  in  double  rows  and  in  alveoli 
of  varying  shape  and  size.  They  are  closely  connected  with 
the  stroma  at  the  margin  of  the  alveolar  spaces.  The  stroma 
consists  mostly  of  capillaries  with  distinct  endothelium. 

There  is  considerable  necrosis  in  parts  of  the  tumor  so 
that  areas  occur  without  nucleus  staining  or  with  fragmented 
nuclei.  There  is  a  moderate  degree  of  mucoid  transforma- 
tion of  the  stroma.  There  are  likewise  a  few  foci  of  old 
haemorrhage  with  yellow  blood  pigment. 

Diagnosis.  — Hypernephroma. 

Remarks. — Although  there  is  some  difference  of  opinion 
as  to  the  origin  of  these  tumors,  the  evidence  seems  to  be 
almost  conclusive  that  they  spring  from  aberrant  bits  of  the 
suprarenal  capsule  which,  during  embryonic  life,  have  been 
included  within  the  substance  of  the  kidney.  Tumors  of  this 
character  have  been  reported  as  sarcoma,  carcinoma,  endothe- 
lioma, etc.,  of  the  kidney.  They  have  many  of  the  histo- 
logical characters  of  carcinoma,  but  upon  the  whole  their  re- 
semblance is  histologically  greater  to  endotheliomata.  The 
name  * 'hypernephroma,"  signifying  that  they  spring  from  the 
**hypernephron"  or  suprarenal  body,  was  suggested  in  1896 
by  Birch-Hirshfeld,  and  is  perhaps  as  good  a  designation  as 
any. 

The  evidence  upon  which  the  diagnosis  of  suprarenal 
tumor  is  based  in  the  present  case  is  the  following:  distinct 
fibrous  capsule,  large  polygonal  cells  with  fat  drops,  arrange- 
ment of  cells  in  columns  (as  in  zona  fasciculata  of  suprarenal) 
and  in  alveoli,  close  relation  of  cells  to  walls  of  capillaries  and 
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occurrence  of  necroses,  all  of  which  are  characters  common  to 
this  form  of  tumor. 

This  type  of  tumor  is  the  most  common  of  all  renal 
tumors,  more  common  than  cancers  and  sarcomata  originating 
in  the  tissue  of  the  kidney  itself. 

The  present  tumor  must  be  regarded  as  malignant. 
There  is  a  marked  tendency  to  metastasize  through  the  blood 
circulation,  the  first  metastases  being  usually  in  the  lungs. 
Metastasis  rarely  occurs  through  the  lymphatics,  which  is  a 
point  of  contrast  with  the  true  cancers  of  the  kidney. 

The  prognosis  of  the  present  case  depends  altogether 
upon  whether  cells  of  the  tumor  become  inhibited  throughout 
the  blood-current  before  operation.  If  not  the  prognosis 
would  be  favorable.  This  is  a  matter  which  of  course  can  be 
decided  only  by  continued  observation.  There  is  no  evidence, 
of  tuberculosis  in  the  specimen. 
(October  25,  1898.) 

These  articles  give  full  reference  to  the  literature: 

Kelly,  Aloysius  O.  J.  Ueber  Hypernephrome  der  Nicre. 
Zicglcrs  Beitrage.      Bd.  XXIII. 

O.  Lubarsch  Beitrage  zur  Histologie  der  von  Neben- 
nieren  keimen  ausgehenden  Nierengeschwuste. 

Virchoivs  Arehh\  1894.      Bd.  CXXXV.  p  149. 

Horn.  Beit  rag  zur  Histogenese  der  aus  aberristen  Neb- 
ennierenkeimen  entstandenen  Nierenge-Schwulste,  V ire  how  s 
Archiv.      Bd.  CXXXVI.   p.  191. 


**It  matters  not  what  be  his  sphere  of  action,  the  physi- 
cian of  the  twentieth  century,  if  he  aims  at  a  dignified  and 
proper  success,  must  make  himself  a  many-sided  man,  and  the 
power  of  doing  this  is  not  confined  to  men  of  large  cities  by 
any  means.  Some  wise  man  has  said,  'reading  makes  a  full 
man;  writing,   an  exact   man;  and  speaking,   a  ready  man.' 
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Bear  this  maxim  in  mind  and  put  it  into  practice.  The  serial 
medical  literature  of  the  world,  and  more  particularly  that  of 
the  United  States,  is  immense  in  amount,  most  valuable  in 
character,  and  abundantly  able  to  keep  a  faithful  reader- in 
full  relation  with  his  profession.  Be  extravagant  in  your  sub- 
scriptions to  medical  periodicals  and  read  them  faithfully. 
The  physician  who  does  not  read  faithfully  and  systematically, 
may  prosper  and  flourish  from  the  results  of  a  large  practice^ 
but  he  can  never  win  the  full  measure  of  that  kind  of  success 
which  I  am  mapping  out  for  you.  Do  not  spend  your  time  in 
reading  text-books,  but  read  the  good  monographs  as  they 
appear,  and  take  and  read  the  higher  class  of  journals  care- 
fully; for  ^reading  makes  a  full  man.'" — Dr.  T.  Gaillard 
Thomas,  Address  to  Graduates, 
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A  National  Public  Health  Servlee. 

The  effort  to  influence  the  Congress  of  the  United  States 
to  create  a  National  Public  Health  Service,  has  been  long  and 
persistent,  but  finally  successful.  Much  credit  is  due  the  57th 
Congress,  just  passed  into  history,  for  enacting  a  law  which 
provides  for  changing  the  Marine  Hospital  Service  to  **The 
Public  Health  and  Marine  Hospital  Service  of  the  United 
States." 

For  a  number  of  years  a  strenuous  effort  was  made  to 
provide  for  a  Department  of  Public  Health,  with  a  medical 
secretary  in  the  Cabinet  of  the  President,  at  its  head,  but  no 
member  of  congress  could  be  found  who  would  favor  such  a 
measure,  the  argument  being  made  that  the  cabinet  was 
already  too  large,  and  no  more  departments  would  be  favored, 
and  especially  a  Department  of  PubHc  Health,  although  a  De- 
partment of  Labor  and  Commerce  has  been  quite  strongly  ad- 
vocated by  a  number  of  the  members  of  congress.  A  De- 
partment of  Public  Health  being  out  of  the  question,  after 
much  urging  of  various  members  of  congress  and  the  President, 
all  of  whom  were  most  decidedly  in  opposition  to  it,  efforts 
were  made  to  create  a  bureau  or  commission,  separate  and 
apart  from  any  other  service,  in  the  Treasury  Department.' 
Such  a  measure  found  expression  in  what  was  known  as  the 
**Spooner  Bill,**  introduced  and  strongly  advocated  in  the  Sen- 
ate by  Senator  Spooner.  This  bill  provided  for  a  Commis- 
sioner of  Health,  who  was  to  be  a  physician  appointed  for  a 
term  of  six  years  by  the  President,  and  also  an  Advisory 
Council,  composed  of  representatives  from  the  State  and 
Territorial  Boards  of  Health,  and  from  the  medical  corps  of 
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the  Army,  Navy  and  Marine  Hospital  Service;  it  took  from 
the  Marine  Hospital  Service  the  control  and  management  of 
all  federal  quarantine  matters,  and  left  that  service  with  all  of 
its  functions,  as  originally  provided.  This  measure  received 
a  very  large  support,  it  was  approved  by  The  American  Med- 
ical Association,  The  American  Public  Health  Association, 
Conference  of  State  and  Provincial  Boards  of  Health  of  North 
America,  and  various  state  and  local  medical  societies,  as 
well  as  large  business  organizations  interested  in  and  affected 
by  quarantine  regulations.  The  portion  of  the  bill  which  pro- 
vided for  an  Advisory  Council  was  most  favorably  commented 
upon,  as  such  a  provision  gave  the  various  states  and  terri- 
tories, as  well  as  the  government  medical  services,  a  voice  in 
formulating  and  enforcing  regulations  which  might  affect  them. 
But  this  measure  met  with  sharp  and  active  opposition  from 
the  Marine  Hospital  Service,  that  service  decidedly  objecting 
to  giving  up  any  functions  that  had  been  conferred  upon  it  by 
congressional  enactment.  This  service  had  charge  of  all 
federal  quarantine  stations,  and  the  s6th  Congress  enacted  a 
law  providing  for  the  erection  and  equipment  of  an  extensive 
bacteriological  laboratory  for  experimental  purposes,  to  be 
under  its  control.  It  therefore  had  its  foundation  well  laid 
for  a  National  Public  Health  Service;  moreover,  many  of  the 
medical  officers  of  that  service  had  become  imbued  with  the 
spirit  of  advancing  sanitation,  and  they  were  not  willing  to 
give  up  their  prospective  work  along  these  lines,  even  if  the 
larger  portion  of  the  medical  profession  in  the  country,  inter- 
ested in  sanitary  matters,  were  opposed  to  a  public  health 
service  tacked  on  to  another  service  which  had  been  in  exist- 
ence for  over  a  hundred  years. 

But  up  to  this  time  the  Marine  Hospital  Service,  although 
strongly  opposing  the  **Spooner  Bill,"  had  offered  nothing  to 
take  its  place.  At  the  opening  of  the  57th  Congress  a  bill 
was  introduced  providing  for  changing  the  name  of  the  Marine 
Hospital  Service,  to  **The  Public  Health  Service  of  the  United 
States, "     Here  the  lines  were  sharply  drawn  by  the  opposing 
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factions.  The  situation  was  carefully  studied,  and  it  was 
learned  that  in  all  probability,  the  **Spponer  Bill"  could  be 
passed  by  the  Senate,  but  that  the  friends  of  the  Marine 
Hospital  Service  measure  would  not  permit  its  passage  by  the 
House.  On  the  other  hand,  the  Marine  Hospital  Service 
measure  could  undoubtedly  be  passed  by  the  House,  but  the 
friends  of  the  '^Spooner  Bill"  would  not  allow  its  passage  in 
the  Senate.  Hence,  in  order  to  secure  any  legislation,  a 
compromise  was  demanded.  Representatives  from  various 
State  Boards  of  Health,  and  State  Quarantine  Officials  niet  in 
Washington,  with  the  head  of  the  Marine  Hospital  Service, 
and  a  compromise  was  effected.  While  the  friends  of  the 
**Spooner  Bill"  very  reluctantly  yielded  to  the  pressure,  for 
that  measure  was  so  much  broader  and  was  intended  to  be 
largely  educational  as  well  as  executive,  it  seemed  that  the 
object  which  had  been  striven  for  during  the  past  several 
years  was  lost;  nevertheless,  on  careful  consideration  it  would 
seem  that  the  compromise  would  lay  the  foundations  for  a 
fairly  effective  National  Public  Health  Service.  Moreover, 
many  friends  of  the  '^Spooner  Bill"  had  become  discouraged 
in  the  vain  attempt  to  overcome  the  objections  to  the  passage 
of  the  measure  they  believed  in,  and  one  by  one  began  to  yield 
to  any  compromise  that  would  settle  the  difficulty  and  end  the 
struggle. 

The  compromise  measure  provided:  First,  that  the 
United  States  Marine  Hospital  Service  shall  hereafter  be 
known  and  designated  as  **The  Public  Health  and  Marine 
Hospital  Service  of  the  United  States,"  and  that  the  officers 
now  and  hereafter  commissioned,  under  the  Act  of  January  4, 
1889,  shall  hereafter  be  known  as.  the  Surgeon  General,  Sur- 
geons, Past  Assistant  Surgeons,  and  Assistant  Surgeons,  of 
**The  Public  Health  and  Marine  Hospital  Service  of  the  United 
States."  While  this  bill  provides  that  the  service  shall  have 
supervision  over  the  Federal  Quarantine  Stations,  it  does  not 
in  any  way  interfere  with  the  State  Quarantine  Stations,  or 
the  State  Public  Health  functions.      Second,  it  provides  for  an 
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Advisory  Board,  for  the  hygienic  laboratory  which  was  * 'pro- 
vided for  by  Act  of  Congress,  approved  March  3,  1901,  for 
consulting  with  the  Surgeon  General  of  The  Public  Health  and 
Marine  Hospital  Service,  relative  to  investigations  and  meth- 
ods of  conducting  the  sanie  in  said  laboratory*  Said  board 
shall  consist  of  three  competent  experts,  to  be  delegated  from 
the  Army,  the  Navy,  and  the  Bureau  of  Animal  Industry,  by 
the  Surgeon  General  of  the  Army,  the  Surgeon  General  of  the 
Navy,  and  the  Secretary  of  Agriculture,  respectively,  which 
experts,  with  the  Director  of  said  Laboratory,  shall  be  ex- 
officio  members  of  the  board,  and  shall  serve  without  addi- 
tional compensation.  The  other  five  members  of  said  board 
shall  be  appointed  by  the  Surgeon  General  of  the  Public 
Health  and  Marine  Hospital  Service,  with  the  approval  of  the 
Secretary  of  Treasury,  they  shall  be  skilled  in  laboratory  work, 
in  its  relation  to  public  health,  and  not  in  the  regular  em- 
ployment of  the  government.  Said  five*  members  shall  each 
receive  a  compensation  of  $10  per  diem,  while  serving  in  con- 
ference, as  aforesaid,  together  with  an  allowance  for  actual 
and  necessary  traveling  expenses  and  hotel  expenses  while  in 
conference,  said  conference  not  to  exceed  ten  days  in  any  one 
fiscal  year."  The  service  of  these  five  men  is  so  arranged 
that  one  of  the  said  men  shall  retire  each  year,  and  the  sub- 
sequent appointment  to  be  for  a  period  of  five  years. 

Third,  the  most  important  section  of  the  measure  to  those 
who  favored  the  **Spooner  Bill,'*  is  Section  7,  which  provides 
as  follows:  **That,  when  in  the  opinion  of  the  Surgeon  Gen- 
eral of  *The  Public  Health  and  Marine  Hospital  Service  of  the 
United  States,'  the  interests  of  the  Public  Health  would  be 
promoted  by  a  conference  of  said  Service,  with  the  State  or 
Territorial  Boards  of  Health,  Quarantine  Authorities,  or  State 
Health  Officers,  the  District  of  Columbia  included,  he  may  in- 
vite as  many  of  said  Health  and  Quarantine  Authorities,  as  he 
deems  necessary  and  proper  to  send  delegates,  not  more  than 
one  from  each  State  or  Territory,  and  the  District  of  Colum- 
bia, to  said  conference.   Provided,  that  an  Annual  Conference 
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of  the  Health  Authorities  of  all  the  States  and  Territories  and 
the  District  of  Columbia  shall  be  called,  each  of  said  States 
and  Territories  and  the  District  of  Columbia  to  be  entitled  to 
one  delegate,  and  Provided  further  that,  it  shall  be  the 
duty  of  said  Surgeon  General  to  call  a  conference  upon  appli- 
cation of  not  less  than  five  State  or  Territorial  Boards  of 
Health,  Quarantine  Authorities,  or  State  Health  Officers;  each 
of  said  States  and  Territories  joining  in  such  request  to  be 
represented  by  otie  delegate." 

It  will  be  seen  by  this  provision,  that  one  of  the  most 
vital  principles  of  the  **Spooner  Bill"  has  been  attained,  for  it 
is  of  the  greatest  importance  in  order  to  have  the  executive 
functions  of  a  National  Health  Service  operate  harmoniously, 
that  the  Representatives  from  the  State  and  Territorial  Boards 
of  Health  shall  have  a  voice  in  the  adoption  and  execution  of 
the  rules  and  regulations  affecting  their  respective  localities. 

Fourth,  the  bill  also  provides  that:  *  *To  secure  registration 
of  Mortality,  Morbidity,  and  Vital  Statistics,  it  shall  be  the  duty 
of  the  Surgeon  General  of  The  Public  Health  and  Marine 
Hospital  Service,  after  the  Annual  Conference  required  by 
Section  7  to  be  called,  to  publish  and  distribute  suitable  and 
necessary  forms  for  collecting  and  compiling  such  Statistics; 
and  said  Statistics  when  transmitted  to  The  Public  Health  and 
Marine  Hospital  Service  Bureau,  on  said  forms,  shall  be  com- 
piled and  published  by  The  Public  Health  and  Marine  Hospital 
Service,  as  a  part  of  the  Health  Reports  published  by  said 
Service. " 

This  bill  was  passed  without  very  much  opposition  in 
either  the  Senate  or  the  House,  and  has  since  become  a  law. 
While  it  does  not  cover  much  of  the  ground  provided  for  by 
the  **Spooner  Bill."  it  establishes  a  foundation  for  a  Public 
Health  Service  which  undoubtedly  will  be  of  very  great  value 
to  the  country.  The  old  Marine  Hospital  Service  was  well 
equipped  with  medical  officers,  and  when  the  new  laboratory 
is  completed,  the  service  will  be  in  a  good  position  to  do  most 
valuable  work. 
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A  great  deal  will  depend  upon  the  spirit  or  policy  adopted 
by  the  head  of  the  service.  If  a  broad  and  liberal  policy,  free 
from  arbitrary  rule  and  co-operative  with  the  State  Health 
Authorities  is  adopted,  this  new  Public  Health  and  Marine 
Hospital  Service  will  be  of  the  greatest  possible  help  in 
strengthening  the  work  of  the  various  State  and  Territorial 
Boards  of  Health.  But  it  should  be  remembered  that  the 
representatives  from  these  various  State  and  Territorial  Boards 
of  Health,  are  men  who  have  seen  much  service  in  their  re- 
spective localities;  many  of  them  by  their  own  industry  have 
advanced  to  the  front  rank  in  sanitary  science,  and  their 
opinions  are  entitled  to  a  careful  consideration. 

Harmonious  consideration  of  the  great  public  health 
problems,  which  are  constantly  arising  in  a  new  country  like 
the  United  States,  by  **The  Public  Health  and  Marine  Hos- 
pital Service  of  the  United  States, "  and  the  representatives 
from  the  states,  territories,  and  government  services,  can- 
not fail  to  be  of  great  value  to  the  people  whom  they  serve. 

U.   O.   B.   WiNGATE. 
(Milwaukee.) 
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Chloroform  Administration  in  an  Ill-ventilated 
Room  I/ighted  with  Oas.— 

Not  a  few  practitioners  have  suffered  by  inhaling  the 
vapor  of  chlorine  and  chlorine  compounds  under  the  circum- 
stances noted  in  this  heading,  and  have  sometimes  attributed 
the  effects  to  a  supposedly  impure  chloroform.  A  chemical 
change  occurs  in  a  chloroform-saturated  atmosphere  where 
illuminating  gas  is  undergoing  combustion,  causing  the  pro- 
duction of  irritating  vapors. 

It  is  held  that  the  difficulty  may  be  avoided  by  moisten- 
ing a  cloth  or  sponge  with  aqua  ammonia  and  hanging  the 
same  to  the  gas  fixture,  or  near  the  same. 

Chronic  Endometritis.— 

This  condition  is  very  frequently  observed  by  the  general 
practitioner,  and  perhaps  calls  for  as  much  absolutism  in 
some  particulars,  and  as  much  tact  in  others,  as  any  diseased 
state  calling  for  continued  attention. 

In  the  first  place  a  general  plan  of  treatment  must  be 
outlined,  and  unless  this  is  carried  out  it  is  just  about  useless 
to  undertake  local  measures. 

A  relief  from  maternal  and  sexual  trials  is  of  the  first 
significance;  and  a  regulation  of  diet,  exercise  and  bowel 
functions  comes  next. 

If  these  questions  of  physiology  and  sociology  can  be  de- 
termined with  reasonable  satisfaction  the  remaining  part  of 
treatment  will  be  comparatively  simple. 

Formalin  in  fifty  per  cent,  solution  is  now  regarded  as  by 
far  the  best  agent,  and  the  most  satisfactory  to  use,  for  the 
local,   intra-cervical    and    intra-uterine   treatment  of  chronic 
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endometritis.  All  other  caustics  possess  disadvantages  un- 
known to  formalin  and  have  been  put  away  by  advanced 
practitioners  in  favor  of  the  newer  remedy. 

The  formalin  solution  is  applied  by  means  of  a  cotton- 
wound  applicator  after  the  diseased  membrane  has  been 
cleansed  of  discharge.  If  the  treatment  is  thorough  and  the 
case  mild  only  one  application  need  commonly  be  made.  An 
eschar  will  form  which  will  be  cast  off  ir\  a  few  days,  and  re- 
generation of  the  endometrium  will  follow.  Meanwhile  hot, 
antiseptic  vaginal  douches  may  be  employed  with  advantage. 

In  more  protracted  or  more  deeply-seated  cases  the  treat- 
ment may  be  employed  once  or  twice  during  each  intermen- 
strual period  for  a  number  of  months. 

Varieties  of  Bnemata  and  Methoda  of  Preparins: 
the  Same.— 

Of  much  practical  value  is  a  knowledge  of  ixot  only  the 
indications  for  the  employment  of  rectal  injections,  but  the 
different  varieties  thereof  and  their  immediate  method  of 
preparation.  A  physician's  resources  are  oftentimes  abund- 
antly enlarged  by  a  practical  adjustment  to  circumstances  in 
this  direction.  For  instance,  purgative  enemas  may  be  neces- 
sary in  patients  who  cannot  well  bear,  or  who  respond  feebly 
to.  cathartics  by  the  mouth.  After  abdominal  operations  a 
purgative  enema  may  be  called  for,  and  also  in  cases  of  in- 
testinal obstruction  and  in  many  varieties  of  abdominal  pain. 
Then  again  to  supplement  aperients  given  by  the  mouth  ca- 
thartic enemata  may  be  resorted  to,  likewise  in  almost  all 
cases  preceding  operative  work  in  the  abdomen.  An  aperient 
enema  should  also  be  given  before  rectal  and  vaginal  exam- 
inations, and  before  the  administration  of  an  anaesthetic. 

The  simplest  form  of  an  enema  for  unloading  the  bowels 
is  a  mixture  of  soft  soap  and  warm  water,  the  activity  of 
which  may  be  increased  by  adding  about  half  an  ounce  of 
turpentine,  a  handful  of  salt  or  a  little  molasses.  In  lieu  of  a 
watery  enema  (sometimes  objectionable  on  account  of  the 
quantity  necessary — one  to  three  pints)  four  to  six  ounces  of 
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warm  olive  oil,  two  to  four  ounces  of  castor  oil,  or  one  ounce 
of  glycerine,  may  be  used.  A  little  turpentine  will  aid  any  of 
these.  Turpentine  has  always  sacttted  especially  valuable 
when  there  is  much  intestinett  ffatus. 

Nutrient  Enemata  become  highly  valuable  in  quite  a 
number  of  conditions,  among  which  may  be  mentioned  per- 
sistent vomiting  of  pregnancy,  gastric  neuroses  of  other  types, 
gastric  ulcer,  and  other  gastric  diseased  states,  various  intes- 
tinal conditions  and  operations  upon  the  stomach  and  bowels, 
and  sometimes  in  diseased  conditions  of  the  mouth,  throat  and 
oesophagus.  Nutrient  enema  usually  are  made  up  with  pep- 
tonized milk,  to  which  is  added  beef  tea  or  extract,  beaten 
eggs,  various  gruels  and  brandy  as  may  be  desired. 

A  cleansing  enema  should  always  precede  one  containing 
nourishment.  A  disregard  of  this  rule  has  caused  many  a 
failure. 

Normal  Salt  Solution,  consisting  of  one  dram  of  salt  to 
one  pint  of  water  at  a  temperature  of  loo^  F,,  is  now  very 
commonly  -employed  to  overcome  collapse  after  operations 
and  general  shock  from  haemorrhage  or  other  cause. 

In  cases  of  heart  failure,  opium  poisoning  and  other  forms 
of  depression,  stimulating  enemata  are  many  times  of  value. 
These  may  consist  of  brandy  and  hot  water,  strong  hot  coffee, 
aromatic  spirits  of  ammonia  with  hot  water.  While  the  water 
should  be  hot,  care  should  be  exercised  that  it  is  not  at  such 
temperature  as  to  damage  the  mucous  lining  of  the  bowel. 

Medicines  may  sometimes  require  administrations  per 
rectum.  Chloral,  the  bromides,  strychnia,  opiates,  etc.,  in 
proper  solutions  and  dilution,  undoubtedly  can  be  made 
effectual  in  this  manner.  In  order  to  be  certain  of  the  use  of 
the  full  portion  of  the  drug,  when  used  in  this  way,  it  is  best 
to  make  a  separate  and  smaller  mixture  of  the  medicament 
which  may  be  injected  and  followed  by  such  quantity  of  diluent 
as  can  readily  be  retained.  In  this  manner  one  can  be  certain 
of  the  administratioa  of  all  of  the  drujj  intended. 

The  old  '*starch  and  laudanum"  enema,  so  often  mentioned 
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in  text-books  in  relation  to  the  treatment  of  diarrhoea,  has  fre- 
quently been^  misapplied  or  not  used  at  all  because  of  ignor- 
ance in  its  preparation^  and  thus  a  means  almost  always 
readily  at  hand  is  lost.  The  starch  and  opium  enema  is  made 
up  as  follows:  A  tablespoonful  of  ordinary  starch  is  rubbed  up 
first  with  cold  water,  a  thin  paste  resulting.  Boiling  water  is 
then  added  to  the  consistency  of  thick  gruel.  When  the  prepa- 
ration is  cool  such  quantity  of  the  tincture  of  opium  as  desired 
is  thoroughly  incorporated.  A  high  injection  with  a  soft  tube 
is  always  best. 

If  a  patient  can  for  a  time  maintain  the  knee-chest 
position  after  an  6nema.  so  much  the  better,  but  if  not  it  is 
more  desirable  to  lie  prone  upon  the  abdomen  or  upon  the  left 
side. 

Only  gentle  force  should  be  exerted  in  giving  a  rectal  in- 
jection. 

In  the  experience  of  some,  cold  solutions  for  purgative 
effects  have  appeared  better,  and  not  without  reason  is  it 
argued  that  cold  enemata,  and  not  warm,  are  indicated  in 
those  conditions  where  they  are  employed  almost  constantly. 

Carbolic  Acid  Poisonins:.— 

As  in  all  forms  of  acute  poisoning  early  treatment  is  of 
the  greatest  importance.  The  stomach  should  be  irrigated 
promptly.  Emetics  are  of  but  little  avail  even  if  they  act 
quickly,  which  is  not  usually  the  case,  owing  to  the  benumb- 
ing of  the  stomach  from  the  acid.  It  is  therefore  a  loss  of 
very  valuable  time  waiting  for  the  action  of  an  emetic.  Far 
better  is  the  use  of  the  stomach  tube  and  thorough  irrigation, 
followed  by  a  washing  of  the  stomach  walls  with  alcohol. 
This  is  a  valuable  procedure.  Alcohol  is  better  used  in 
strength  of  fifty  per  cent.,  and  if  it  cannot  be  readily  obtained 
brandy  or  whiskey  may  well  be  substituted,  either  of  which 
can  generally  be  quickly  procured,.  Oil  emulsions  and  em- 
ollients may  subsequently  be  employed.  The  heart  tone  may 
be  supported   by  hypodermics  of  strychnia  or  nitro-glycerine. 
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Diaphoresis  should  be  favored;  and  it  should  not  be  forgotten 
that  catheterization  of  the  urinary  bladder  is  necessary. 

Treatment  of  Summer  Diarrhoea  of  Infancy.— 

The  first  realization  should  be  that  an  infection  is  pres- 
ent, and  that  the  products  of  an  infectious  process  are  to  be 
both  neutralized  and  gotten  rid  of.  Therefore  every  case 
whether  mild  or  severe  demands,  first,  relief  by  a  thorough 
cleansing  out  of  the  bowels,  best  effected  by  a  generous  dose 
of  castor  oil,  or  by  calomel  in  case  the  former  cannot  well  be 
employed.      It  is  betjter,  however,  to  always  use  the  oil. 

In  all  instances  it  is  best  to  at  once  stop  all  milk,  regard- 
less of  whether  the  child  is  breast-fed  or  artifi.cially  nourished. 
A  different  dietary,  in  which  milk  does  not  enter,  will  be 
found  very  desirable  for  a  time,  certainly  until  all  acute 
symptoms  have  subsided,  when  a  return  to  the  milk  may 
gradually  take  place. 

Only  water  that  has  been  well  boiled  should  be  allowed 
the  child,  and  of  course  cold  foods,  fruits  or  fruit  juices  should 
never  be  allowed. 

The  one  drug  that  has  superior  value  in  this  class  of  dis- 
orders, and  that  has  long  stood  the  test  of  experience,  is  the 
subnitrate  of  bismuth,  but  to  be  of  the  highest  efficiency  large 
doses  are  required.  Ten,  or  even  twenty,  grains  every  hour 
or  two  until  the  stools  become  black,  is  the  common  rule  to 
follow. 

When  it  is  necessary  to  allay  distress  it  is  doubtful  if  the 
old-fashioned  Dover's  powder,  in  small  quantities,  can  be  im- 
proved upon;  but  no  opiate,  even  in  limited  amount,  should 
be  used  in  advance  of,  or  in  near  conjunction  with,  the  giving 
of  the  castor  oil,  or  the  use  of  such  other  primary  methods  as 
thought  best  to  evacuate  thoroughly  and  well  the  alimentary 
canal. 

In  considering  irrigation  of  the  bowel  it  is  a  good  rule  not 
to  undertake  such  a  plan  of  treatment  unless  comparatively 
fresh  blood  and  mucus  appear  in  the  evacuations,  for  com- 
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monly  no  decided  benefit  follows  irrigation  in  high  intestinal 
disorders  of  this  character.  This  statement  applies  to  astrin- 
gent, acid  or  aseptic  injections  for  regular  use.  In  cases  evi- 
dently entering  collapse,  a.  hpt  saline  rectal  injection  many 
times  acts  as  a  powerful  stimulant,  and  should  so  be  employed 
irrespective  of  the  local  condition. 

While  in  some  instances  alcoholic  stimulants  seem  to  pos- 
sess virtue,  at  the  same  time  more  reliance  in  the  matter  of 
heart  and  general  systemic  stimulation  and  support  can  be 
placed  upon  strychnia  and  strophanthus. 

The  temperature  of  an  infant's  body  should  be  as  equable 
as  possible,  being  protected  from  any  sudden  changes.  This, 
especially  in  the  matter  of  prophylaxis,  is  an  exceedingly  im- 
portant point. 

A  Few  Ointments  for  Various  Uses.— 

Caustic  Ointment. — 

15*         Argent,  nit.,  gr.  v. 

Balsam  Peru.,  gr.  xlv. 

Ung.  petrol.,  5i. 

M. 
Wilson's  Ointment. — 

I^         Zinci  oxid.  alb.,  gr.  xlv. 

Adep.  benzoat.,  5i. 

M. 


Zinc  Paste. — 

^ 

Zinci  oxid.  alb., 

Amyl.,  pulv., 

aa.  5i 

Lanolin, 

3ii. 

M. 

Hebra's 

Cooling  Salve. — 

^ 

01.  amygdal.. 

Aq.  rosae. 

aa.  5iiss 

Cerae, 

Resin,  alb.. 

aa.  gr.  xv 

M. 
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Morphine  Ointment. — 

^i         Morphin  hydrochlor. , 

gr.  viii. 

Lanolin, 

5iiss. 

M. 

Iodine  Ointment. — 

15*         Potass,  iodid., 

gr.  XXX. 

lodin, 

gr.  iss. 

Ung.  emoll., 

3v. 

M. 

Ichthyol  Ointment. — 

I^         Ichthyol, 

gr.  XV. 

Lanolin, 

Siiss. 

M. 

Precipitate  Ointment. — 

I^         Hydrarg.  praecip. 

alb. 

gr.   XV. 

Ung.  petrol., 

3iiss. 

M. 

Diachylon  Ointment  of  Hebra. — 
I^         Emplas.  litharg.  simp. 

01.  olivae,  aa\  5i. 

M. 

Chrysarobin  Ointment. — 

IJ*         Chrysarobin,  3i. 

Lanolin,  5i. 

M. 

Camphor  Ointment. — 

IJ*         Camphor,  pulv. ,  gr.  xlv. 

Ung.  petrolat. ,  Si. 

M. 

Borated  Ointment. — 

1^         Acid  boric,  gr.  xv. 

Lanolin,  5i. 

M. 
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Cleansing  Ear  I/Otion.— 

^         Boric  acid,  gr.  xxv. 

Distilled  water, 

Glycerine,  aa.  f.  5v. 

M. 
S. — Ten  drops  in  the  ear  three  times  daily. 

Another  Test  for  Albnmen.— 

F.  C.  Fuhs  (J^Ied,  Rec.)  recommends  equal  parts  of  car- 
bolic acid  and  glycerine.  This  solution  is  added  to  an  equal 
part  of  the  urine  to  be  tested,  and  shaken  up.  If  a  clear 
transparent  liquid  results  there  is  no  albumen  present.  If 
there  is  albumen  a  white  turbidity  appears  which  does  not 
precipitate  on  standing.  The  test  seems  to  compare  well 
with  the  ordinary  ones,  and  saves  carrying  about  the  trouble- 
some nitric  acid,  or  boiling. 
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There  can  be  no  question  whatever  of  the  positive  posi- 
tion taken  by  Price,  of  Philadelphia,  touching  the  treatment 
of  appendicitis — of  early  appendicitis — and  while  the  subject 
has  of  late  years  been  a  fruitful  one  for  discussion,  it  has  be- 
come even  more  prominent  in  view  of  the  affliction  having 
descended — so  to  speak — upon  a  royal  personage.  No  little 
criticism,  cloaked,  to  be  sure,  in  the  most  polite  expressions, 
has  appeared  in  American  medical  prints  with  respect  to  the 
delay  in  operative  measures  in  the  case  of  Edward  VII.  It  is 
asserted  that  staid  old  British  conservatism  was  exercised,  and 
with  the  hint  that  only  by  virtue  of  good  fortune  has  the 
royal  patient  made  favorable  progress.  Price  holds  {Phila. 
Med.  Jour,)  that: 

•*The  fact  that  we  can  save  in  good  numbers  even  the 
neglected  and  greatly  complicated  cases,  when  the  appendix 
is  wholly  gangrenous  and  the  groin  green,  and  when  the  in- 
fection is  just  at  its  height  and  the  conditions  look  hopeless 
before,  during  and  after  operation,  simply  demonstrates  how 
easy  it  would  be  to  save  them  all  before  such  unfavorable  com- 
plications occur.  These  good  results  are  possible,  because  at 
present  in  the  desperate  class  of  cases  referred  to,  the  opera- 
tions are  twice  more  complete  and  thorough  in  surgical  detail, 
toilet  and  drainage  than  they  were  a  few  years  ago  or  early  in 
the  history  of  the  subject.  Most  surgeons  excuse  a  death  in 
the  so-called  fulminating  cases,  but  the  early  symptoms  in 
such  cases  are  sufficiently  prominent  to  give  warning  and  so  to 
demand  the  prompt  surgical  interference  that  should  be  given 
to  all  cases,  and,  if  this  is  given,  many  will  recover;  so  they 
should  not  be  classed  as  hopeless  by  any  one. 

**The  diagnosis  of  appendicitis  is  usually  easy;  the  prom- 
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inent  symptoms  are  so  few  and  so  marked  that  there  is  no 
excuse  for  forgetting  them  or  overlooking  them,  as  long  as  a 
clinician  possesses  his  faculties. " 

There  is  another  view  of  the  subject  as  well,  indulged  in 
by  the  operator  above  mentioned,  and  that  comes  nearer 
home.  It  is  a  condemnation  of  teaching  still  persisted  in  and 
that  Price  regards  as  wholly  unwarranted  by  the  facts  emanat- 
ing from  practical  surgery.  Perhaps  we  cannot  do  better  than 
to  quote  the  exact  words  as  follows: 

**Now  the  good  literature  on  the  subject,  good  papers  and 
good  discussions  have  done  much  to  educate  the  active  prac- 
titioner. If  we  can  only  impress  the  absolute  worthlessness 
of  anything  but  surgical  interference  upon  the  two  chairs  of 
medicine  and  surgery,  and  hammer  out  of  them  the  confidence 
they  have  in  remedies,  the  mortality  will  be  reduced  to  noth- 
ing, and  it  should  be  nothing.  For  more  than  a  quarter  of  a 
century  we  have  labored  to  educate  the  profession  up  to  the 
importance  of  primary  surgical  interference  as  soon  as  the 
diagnosis  is  made,  so  that  it  will  realize  that  there  is  only  one 
treatment,  but  this  education  must  begin  in  the  schools  and 
with  the  professors,  and  not  be  postponed  for  later  acquisition 
in  the  hospital.  The  surgeons  who  have  had  the  most  prac- 
tical experience  in  appendicitis  now  admit  that  *each  new  case 
has  some  new  lesson  in  the  living  pathology  of  the  disease.* 
One  is  soon  impressed  by  this  fact  if  he  receives  his  early 
lessons  at  the  operating  table,  and  the  fact  that  the  professors 
do  not  yet  emphasize  these  truths  simply  shows  that  they  are 
attempting  to  teach  others  before  they  have  obtained  that  pre- 
cise and  practical  knowledge  which  should  be  indispensable  in 
their  vocation.  It  is  a  reproach  to  us  all,  but  it  is  true,  that 
a  good  nun^ber  of  these  present  teachers  should  be  taught  or 
should  h^ve  a  practical  apprenticeship  themselves,  though  none 
of  them  have  yet  made  this  admission.  They  place  their  re- 
liance on  book-learning  and  will  sit  down  with  six  books  open 
before  them  to  compile  a  seventh,  rather  than  go  to  the 
operating  table,  there  to  get  the  object  lesson  that  would  be 
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of  some  real  advantage  to  themselves  and  to  the  world  at 
large.  Just  note  how  much  value  is  placed  upon  laboratory 
work  and  post-mortem  knowledge  acquired  in  our  early  edu- 
cation, but  just  as  important  is  the  ante-mortem  pathology  to 
be  learned  at  the  operating  table.  Many  of  the  professors  are 
influenced  by  the  statistics  of  Nothnagel.  It  is  very  unfortun- 
ate that  they  were  ever  published.  They  have  never  influ- 
enced any  one  with  precise  surgical  knowledge  of  the  natural 
history  and  pathology  of  appendicitis,  and  surejy  they  are 
worthless  if  they  do  not  appeal  to  the  very  men  who  ought  to 
know  and  do  know  the  most  about  the  subject  under  dis- 
cussion." 

According  to  St.  Bartholomew's  Hospital  Reports,  which 
are  kept  with  much  care,  during  the  twenty-six  years  from 
1875  to  1900,  chloroform  was  administered  42,978  times, 
with  33  fatalities,  being  one  death  in  1,300  administrations. 
During  the  same  time  ether  was  given  37,277  times,  with  four 
deaths,  or  one  death  to  9,319  administrations. 


Shattuck  has  reviewed  the  medical  and  surgical  treatment 
of  tubercular  peritonitis  in  the  Massachusetts  General  Hospital 
for  the  past  ten  years,  and  presents  a  comprehensive  analysis 
of  the  results  thereof  (Am.  Jour.  Med,  Set.)  in  so  far  as  the 
•  same  could  be  traced.  Shattuck  first  calls  attention  to  a  mis- 
leading statement  put  forth  by  Austin  Flint  in  his  text-book  on 
the  Practice  of  Medicine,  viz.,  **The  termination  of  tiibercu- 
lous  peritonitis  is  always  fatal,  either  from  the  disease  itself, 
or  from  tuberculosis  of  the  lungs  or  other  organs.  The  dura- 
tion is  from  one  or  two  months  to  a  year  or  more."  This 
statement,  originally  an  error,  .has  been  continued  in  revisions 
of  the  work  since  Dr.  Flint's  death,  while  more  and  more  by 
close  observation  and  statistical  knowledge  the  profession  has 
come  to  understand  that  this  condition  is  frequently  cured  by 
both  medical  and  surgical  means.  Indeed,  as  Shattuck  points 
out,  this  statement  of  Flint  is  doubly  misleading,  '^fbr  not 
only  is  tuberculous  peritonitis  not  always  fatal,  but  the  sub- 
ject may  recover  if  parts  or  organs  other  than  the  peritoneniu 
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are  also  involved  in  the  disease."  Of  ninety-eight  cases  of 
this  disease  in  the  hospital  above  named,  and  covering  the 
period  of  time  mentioned,  fifty-seven  have  been  definitely 
traced  and  the  results  definitely  ascertained.  Of  this  number 
the  writer  says: 

**Of  twenty-five  cases  treated  on  the  medical  side,  68  per 
cent,  have  died,  32  per  cent,  are  now  well  or  have  had  no  re- 
turn of  symptoms  or  have  had  a  recurrence  and  are  now  well 
(i  case). 

**Of  thirty-two  surgical  cases  in  which  the  end  result  is 
known,  37.5  per  cent,  have  died,  62.5  per  cent,  are  better, 
well,  or  have  had  a  recurrence  and  are  now  well  " 

(In  justification  of  these  observations  it  should  be  stated 
that  the  shortest  time  elapsing  since  discharge  from  the  hos- 
pital is  two  years,  the  longest  eleven  years.) 

Taking  this  series  of  cases  as  a  basis  for  percentage  of 
mortality  and  recovery,  it  is  found  that,  *  'The  mortality  when 
based  upon  the  condition  of  the  patients  at  discharge     .     .     . 

is    13.2    per   cent.     The  mortality  of  the  same 

series  of  cases  after  a  period  of  from  two  to  eleven  years  is, 
on  the  contrary,  47.3  per  cent." 

Shattuck  unhesitatingly  recognizes  that  the  number  of 
cases  is  not  large,  and  that  the  lapse  of  time  altogether  is 
short;  the  subjoined  conclusions,  however,  appear  reasonably 
justified: 

**i.  Tubercular  peritonitis  may  be  followed  by  appar- 
ently complete  recovery,  even  if  complicated  by  tuberculosis 
elsewhere,  either  under  (a)  purely  medical  treatment;  (^) 
tapping;  (c)  incision. 

**2.  As  in  other  forms  of  internal  tuberculosis,  the  best 
obtainable  hygienic  surroundings  are  all  important.  Con- 
sequently no  patient  should  be  kept  in  the  hospital  longer  than 
is  necessary,  especially  if  more  and  better  air  can  be  secured 
outside,  with  proper  care  and  food. 

**3.     We  are  warranted  in  trying  medical  treatment  for 
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a  time,  especially  under  first-rate  Jhygienic  conditions,  tapping 
the  abdomen  if  there  is  sufficient  fluid  to  cause  discomfort. 

**4.  If  the  patient,  under  a  month  or  six  weeks  of  med- 
ical treatment  fails  to  improve,  or  in  even  less  time  if  he 
seems  to  be  losing  ground,  surgical  treatment  should  be  ad- 
vised." 

Adhesions  and  peritoneal  bands  appear  to  constitute  the 
more  common  causes  of  ectopic  pregnancy — so  far  as  causes 
of  the  condition  are  at  present  known. 


A  change  of  opinion  is  taking  place  among  military  sur- 
geons with  reference  to  the  prognosis  and  treatment  of  per- 
forating gunshot  wounds  of  the  abdomen;  and  this  altered 
opinion  seems  to  be  entirely  dependent  upon  the  power  and 
construction  of  the  modern  missile.  In  civil  practice  the 
teaching  still  remains  undisturbed,  because  missiles  are  larger, 
have  much  more  tearing  force,  and  being  coated  with  wax  or 
grease  are  the  carriers  of  infection.  This  does  not  obtain 
with  the  bullets  of  modern  war  arms,  which  are  small,  sharply 
conical,  are  of  steel  or  steel-coated,  have  a  high  velocity  and 
leave  a  clean  wound,  which,  though  penetrating  very  import- 
ant and  sensitive  structures,  does  not  cause  great  damage  or 
shock,  and  infection  is  not  the  rule,  indeed  it  is  the  excep- 
tion. Therefore,  clinical  experience  in  both  the  Spanish- 
American  war  and  the  Boer-British  conflict  has  taught  that 
such  wounds  should  have  an  external  dressing  and  then  be 
left  alone. 


The  term  '^ulcerative  sore  throat"  should  be  absolutely 
rejected  from  medical  thoug:ht,  discussion  and  use.  The 
expression  has  covered  up  many  a  case  of  true  diphtheria,  and 
therefore  caused  the  exposure  of  unsuspecting  neighbors, 
friends  and  schoolmates.  And  with  what  the  entire  medical 
profession  knows  to-day  about  diphtheria — or  should    know 
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about  the  disease — no  excuse  exists  for  the  continuance  of 
such  an  evasive  term.  It  is  a  thousand  times  more  to  the 
credit  of  a  physician  to  make  an  error  the  other  way,  by 
calling  a  case  of  simple  follicular  tonsillitis  one  of  diphtheria, 
than  to  pronounce  an  instance  of  more  or  less  modified  diph- 
theria to  be  ** ulcerative  sore  throat." 

There  is  no  such  thing  as  **ulcerative  sore  throat"  as  a 
distinct  entity.  If  there  is  a  slough  upon  the  tonsils  or 
pharynx  in  ninety-nine  cases  out  of  a  hundred  it  is  due  either 
to  diphtheria  or  syphilis,  and  the  differential  diagnosis  between 
these  two  is  not  at  all  difficult. 

The  clinical  diagnosis  of  diphtheria  becomes  difficult  only 
in  mild  forms  of  the  disease,  or  in  examples  of  follicular  ton- 
sillitis, and  in  neither  of  these  is  there  any  justification  for  the 
term  ''ulcerative  sore  throat."  If  there  is  any  doubt  as  to 
whether  a  given  case  be  true  diphtheria,  or  one  of  follicular 
tonsillar  inflammation,  one  should  either  fearlessly  say  diph- 
theria and  throw  out  every  precaution,  or  else  discreetly  hold 
back  any  positive  statement  for  a  few  hours  (which  will  gen- 
erally settle  the  question),  meanwhile  isolating  the  patient  and 
preparing  against  the  worst. 


Surgeons  are  to-day  very  positive — and  deservedly  so — 
in  their  assurances  touching  the  radical  cure  of  hernia,  of 
whatever  form.  Such  marked  advances  have  been  wrought, 
mainly  in  the  matter  of  technique  and  asepsis,  that  no  one 
now  need  pass  along  in  life  encumbered  with  any  of  the 
various  mechanical  devices  for  retention  of  a  dislocated  bowel, 
if  any  desire  exists  for  both  relief  of  immediate  suffering  and 
inconvenience,  and  the  menace  to  life  that  ever  hangs  over 
one  so  afflicted. 

A  skillful  operator,  and  a  cautious  one  in  every  respect, 
will  have  almost  no  mortality  in  herniotomy  work;  (Champion- 
i^re,  less  than  one-half  of  i  per  cent,  in  one  thousand  cases; 
Coley,   one-fourth  of    i   per  cent,  in   nine  hundred  and  fifty 
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cases,  and  one  series  of  four  hundred  and  seventy-six  cases 
without  a  death)  and  in  permanency  of  cure  these  operations 
are  now  so  well  accomplished  that  recurrence  is  rarely  seen 
and  then  a  f;ood  and  sufficient  reason  is  generally  easily  found. 
A  physician  should  nowadays  hesitate  long  before  recommend- 
ing a  truss,  except  for  very  temporary  use.  On  the  contrary, 
he  should  strongly  urge  the  radical  cure,  and  will  be  recreant 
to  his  full  duty  if  he  fails  so  to  do. 


A  recent  essayist  avers' that  gynaecology  flourishes  largely 
because  of  three  faults  connected  with  the  treatment  of  the 
lying-in  condition — faults  that  may  be  corrected  readily  but 
that  of  necessity  will  be  changed  slowly,  for  it  is  a  subject  of 
practical  education. 

The  three  errors  of  the  obstetrician  alluded  to  are:  i,  the 
too  early  and  too  frequent  use  of  the  forceps;  2,  accidents  to 
tissues  not  properly  repaired  at  the  time;  and  3,  non-obedience 
to  the  laws  of  asepsis. 

Touching  the  first  proposition  there  has  for  years  been 
argument.  The  known  fact  that  many  severe  damages  to  the 
soft  maternal  parts,  to  the  general  strength  of  the  mother  and 
likewise  to  the  child  (not  to  mention  the  mental  strain  and 
shock)  happen  in  prolonged  labors,  has  stimulated  obstetri- 
cians to  avoid  such  possibilities  by  an  early  resort  to  instru- 
mental delivery.  Yet  the  teaching  has  ever  been  to  withhold 
such  intervention  until  the  parturient  exit  is  free  and  the 
maternal  powers  evidently  ineffectual  to  normal  progress.  If 
these  injunctions  go  unheeded  perhaps  damage  will  occur,  but 
the  rules  are  so  simple  and  have  been  so  long  and  so  many 
times  repeated  that  we  are  loath  to  regard  them  very  often 
overridden.  Indeed  until  the  os  is  reasonably  dilated  the 
forceps  cannot  be  used,  and  if  it  is  dilated  sufficiently  to  apply 
the  forceps  it  is  dilated  enough  to  allow  of  delivery  so  far  as  it 
is  concerned. 

As  to  uterine  inertia  and  the  employment  of  the  forceps, 
this  also  has  been  a  '^boneof  contention."     While  it  has  often 
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been  shown  to  be  good  practice  to  administer  a  hypodermic  of 
morphia,  or  a  dose  of  chloral,  in  order  to  afford  a  few  hours 
of  rest,  after  which  the  labor  would  be  terminated  in  good 
season  and  in  a  perfectly  natural  manner;  on  the  other  hand 
such  delay  has  many  a  time  proved  disastrous  and  has  fre- 
quently led  to  the  conclusion  that  such  was  not  the  time  for 
sleep  but  for  action.  The  forceps  therefore  have  been  used  in 
many  an  instance  in  a  timely  manner  by  substituting  a  vis  a 
frontis  for  an  inadequate  vis  a  tergo.  If  caution  be  used,  it  is 
difficult  to  argue  that  more  damage  occurs  under  such  circum- 
stances than  would  take  place  were  the  labor  to  have  pro- 
gressed right  along  as  it  should  have  done. 

No  one  will  hesitate  to  condemn  the  unskillful  or  im- 
petuous application  of  the  obstetrical  forceps,  but  to  attribute 
much  harm  to  the  considerate  early  use  thereof  is,  we  believe, 
unjustified.  We  cannot  feel  that  gynaecology  depends  very 
much  upon  the  obstetrical  forceps;  indeed  we  believe  that 
were  it  not  for  the  forceps  gynaecology  would  have  much  more 
to  do  than  now.  The  aid  rendered  by  this  instrument  has 
been  not  only  an  immediate  blessing  to  many  and  many  a 
woman,  but  it  has  saved  an  incomprehensible  amount  of 
damage  and  resultant  invalidism. 

With  regard  to  the  second  factor — accidents  occurring  in 
labor  and  not  properly  repaired  at  the  time,  the  professional 
world  to-day  accepts  this  criticism  as  applicable  and  there  is 
one  method  of  prevention  (and  at  the  same  time  of  treatment 
if  the  condition  be  not  preventable)  that  should  be  taken  well 
to  heart. 

Especially  among  the  older  class  of  practitioners  there 
has  long  been  an  outcry  against  the  use  of  anaesthetics  in  labor, 
and  these  are  the*  ones  who  have  most  of  the  tears  and  unre- 
paired cases  for  the  gynaecologist.  There  is  no  doubt  what- 
ever that  chloroform  holds  back  a  too  precipitate  labor,  and 
that  it  relaxes  muscular  spasm;  and  this  is  exactly  what  is 
needed  to  prevent  a  cervical  or  perineal  rupture  in  a  majority  of 
instances.      If,  however,  a  tear  is  bound  to  occur,   owing  to 
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undue  rigidity  of  the  parts  or  the  large  size  of  the  foetal  head, 
the  patient  under  chloroform  is  at  once  in  a  highly  favorable 
condition  for  an  immediate  repair  of  the  injury.  It  takes  but 
a  few  moments  of  time  and  but  little  added  preparation,  to 
coapt  torn  structures  and  restore  the  proper  relation  of  im- 
portant tissues.  Under  an  anaesthetic  an  obstetrician  more 
readily  recognizes  lacerations,  for  he  can  make  a  thorough  ex- 
amination that  otherwise,  perhaps,  would  not  be.  permitted; 
and  a  thorough  operation,  where  indicated,  is  but  another  step 
of  time  and  professional  adaptability  without  changed  con- 
ditions of  moment  on  the  part  of  the  patient. 

Of  the  non-application  of  aseptic  principles  in  the  lying- 
in  chamber,  we  are  ready  to  believe  this  the  most  prominent 
influence  connected  with  accouchement  and  in  producing  mor- 
bid after  consequences,  and  this  does  lie  quite  entirely  at  the 
door  of  the  attending  practitioner.  There  is  no  reason  why  he 
should  not  be  clea7i.  It  is  his  business  to  approach  the  par- 
turient woman  as  an  agent  of  assistance  and  scientific  relief,  and 
in  no  sense  an  element  of  danger — which  he  certainly  is  when 
not  surgically  clean.  Then,  aside  from  his  own  person  and 
his  own  means,  he  should  see  to  it  that  the  nurse  also  is  clean, 
and  that  the  patient  has  wholesome  surroundings.  When  an 
obstetrician  has  a  righteous  appreciation  of  the  importance  of 
asepsis  and  acts  intelligently  upon  that  appreciation,  child-bed 
infections  will  distinctly  subside  in  his  practice. 


Physicians  cannot  be  too  cautious,  or  too  intent  in  the  in- 
struction of  others,  with  respect  to  the  communicability  of 
consumption.  Every  consumptive  is  constantly  surrounded 
by  a  danger  zone  of  greater  or  less  intensity,  according  to  the 
means  undertaken  to  prevent  the  spread  of  the  infection. 
That  large  possibilities  in  the  way  of  prevention  may  be  made 
use  of  is  now  acknowledged  by  leading  minds,  and  a  large 
part  of  the  conquest  of  pulmonary  tuberculosis  unquestionably 
rests  upon  the  development  of  measures  for  strict  isolation. 
Along  this  line   appear  a  series  of  resolutions  adopted  at  the 
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late  session  of  the  American  Congress  of  Tuberculosis,  as  fol-, 
lows: 

Whereas,  Tuberculosis  is  an  infectious  disease,  ordinarily 
communicated  from  person  to  person  by  means  of  the  dried 
sputum  of  a  consumptive  patient;  and 

Whereas,  The  spread  of  the  tuberculosis  could  be  largely 
controlled  by  the  proper  care  of  such  sputum  and  the  enforce- 
ment of  comparatively  simple  measures,  therefore  be  it 

Resolved,  By  the  American  Congress  of  Tuberculosis  that 
the  health  authorities  be  urged  to  disseminate  to  the  widest 
extent  possible,  through  the  public  press  and  otherwise,  cor- 
rect information  as  to  the  manner  in  which  this  disease  is  pro- 
duced, and  the  means  employed  for  its  prevention. 

Resolved,  That  we  believe  it  to  be  the  duty  of  the  national, 
state  and  municipal  governments  to  enact  rational  methods 
for  the  prevention  of  tuberculosis,  and  we  recommend  the  es- 
tablishment of  institutions  for  the  care  of  indigent  consump- 
tives. 

Resolved,  That  there  should  be  state  and  municipal  su- 
pervision of  all  public  conveyances  used  for  the  transportation 
of  passengers;  and  in  view  of  the  fact  that  spitting  on  the 
floors  of  public  conveyances  favors  the  spread  of  tuberculosis 
and  is  injurious  to  public  health,  it  is  recommended  that  trans- 
portation companies  be  induced  to  pass  and  enforce  rules 
against  this  act. 

Resolved,  That  appropriations  should  be  requested  from 
state  and  municipal  governments  for  the  publication  and  dis- 
tribution of  literature  as  a  means  of  education  in  the  preven- 
tion of  the  spread  of  tuberculosis. 

Resolved,  That  all  cases  of  tuberculosis  should  be  re- 
ported by  the  attending  physician  to  the  health  boards,  for 
the  purpose  of  disinfection  of  houses  occupied  by  consump- 
tives. 

It  is  very  evident  that  we  do  not  know  the  mortality  rate 
in   appendicitis  treated  medically  (by  the  expectant  plan)  for 
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the  figures  differ  very  widely,  as  given  by  various  writers.  For 
instance,  Beck  says  that  under  this  plan  30  per  cent,  die; 
Sahli,  studying  seven  thousand  cases,  gives  the  death  rate  as 
10  per  cent.;  Riedel  places  it  at  12  to  14  percent.;  while 
Brentano  holds  it  to  between  14  and  15  per  cent. 


There  is  one  thing  that  the  endowment  of  medical  institu- 
tions of  learning  is  evidently  going  to  result  in,  and  that  was 
not  taken  into  account  in  the  eagerness  to  secure  great  monied 
resources,  viz.,  very  great  social  distinctions  between  the 
graduates  of  such  institutions  and  those  of  colleges  not  en- 
dowed, leading  to  the  creation  of  caste  influence  of  a  highly 
pronounced  nature,  and  a  caste,  furthermore,  resting  upon  the 
egotistical  basis  of  the  * 'advantages,"  real  or  false,  •*!  have  en- 
joyed," rather  than  upon  the  natural  tendency  towards  a  rea- 
sonable classification  dependent  upon  personal  merit  and 
achievement. 

This  is  coming  because  an  endowed  institution  can,  be- 
cause of  its  independent  financial  position,  so  elevate  its  re- 
quirements for  admission  and  graduation  as  to  make  it  im- 
possible for  a  man  of  ordinary  worldly  means  to  get  into,  or 
out  of,  it — not  taking  into  regard  at  all  his  mental  qualifica- 
tions. When  a  medical  school  unconditionally  demands  an 
A.  B.  degree,  or  its  equivalent,  before  admission,  it  means 
that  the  average  age  of  the  applicant  will  be  not  far  from 
twenty-two  or  twenty-three  years,  and  that  he  shall  have  ex- 
pended upon  this  schooling  anywhere  from  three  to  five  thou- 
sand dollars.  He  is  then  only  ready  to  begi?i  the  study  of 
medicine,  to  which  he  must  devote  four  or  maybe  five,  years. 
This  carries  the  student  up  to  twenty-seven  or  twenty-eight 
years  of  age,  and  with  the  additional  expenditure  of  from  three 
to  five  thousand  dollars.  It  therefore  amounts  to  this:  Only 
a  student  commanding  from  six  to  ten  thousand  dollars,  and 
willing  and  able  (physically)  to  devote  ten  years,  after  his 
grammar-school  days,  to  the  hardest  kind  of  mental  toil,  can 
hope  to  be  graduated  from  an  endowed  institution;  and  those 
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who  by  Fortune's  smiles  are  enabled  to  **run  the  gamut,"  will 
at  once,  quite  in  accordance  with  the  frailties  of  human  nature, 
regard  themselves  as  strictly  and  alone  the  body  of  the  elect. 

These  men  will  be  less  practical  than  others  passing 
through  a  more  natural — a  more  competitive — system.  They 
will  be  ornaments  of  the  profession,  after  a  manner.  They 
will  be  good  writers;  good  theoretical  teachers;  and  they  will 
be  polished  speakers  and  argumentarians;  but  they,  as  a  class, 
will  not  be  successful  practitioners.  If  the  history  of  medicine 
(and  the  history  of  human  progress  as  a  whole)  has  taught  one 
thing  more  than  another,  it  is  that  the  stalwarts  to  be  justly 
revered  to-morrow  are  laboring  in  the  ranks  to-day  and  were 
struggling  yesterday  for  bare  subsistence.  It  is  through  the 
smoke,  heat,  strife,  and  sheer  strength  of  battle,  that  victory 
— desirable  victory — is  won,  and  not  by  way  of  the  dress- 
parade.  And  this  is  not  a  matter  of  mere  individual  opinion 
— it  is  the  most  conspicuous  truism  to  be  extracted  from  his- 
tory, and  yet  many  are  blind  to  it.  We  have  argued  in  this 
department,  upon  more  than  one  occasion,  in  favor  of  the  en- 
dowment of  medical  schools,  and  we  still  firmly  hold  that  there 
are  some  strong  virtues  belonging  thereto.  At  the  same  time 
we  are  abundantly  assured  that  a  serious  drawback,  as  indicated 
above,  is  inseparably  fused  to  the  system. 

There  is  one  direction,  however,  in  which  the  evil  may  be 
much  mitigated,  and  the  good,  perhaps,  proportionately  in- 
creased, namely,  by  promoting  the  idea  and  purpose  that  the 
endowed  school  is  in  effect  a  school  for  the  making  of  teach- 
ers; and  then  carrying  this  out  promptly  by  rendering  the  en- 
tire course  elective. 


It  is  indeed  one  of  the  inconsistent,  and  almost  incom- 
prehensible reasonings  of  the  present  that  an  infant  (in  fact 
thousands  of  them),  may  be  poisoned  fatally  because  proper 
cleanliness  is  not  exercised  by  those  handling  the  milk  of  cows 
used  as  food,  whereas  were  arsenic  to  get  into  the  same  milk, 
inadvertently  or  by  design,  thousands  of  dollars  if  necessary 
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would  be  expended  by  a  municipality  in  efforts  to  discover  its 
source.  In  the  first  case  hundreds  and  thousands  of  deaths 
occur  right  along;  in  the  other  but  an  isolated  example  or  two 
would  be  likely  to  obtain. 

It  may  almost  be  said  that  every  case  of  cholera  infantum 
and  acute  intestinal  disease  in  infancy  is  one  of  acute  poison- 
ing, as  the  result  of  conditions  that  could  be  prevented — as 
the  result  of  the  introduction  of  poisonous  substances  in  the 
milk  food,  that  could  be  kept  out  or  destroyed.  As  one  writer 
puts  it:  ** There  are  far  too  many  dirty  dairies,  dirty  milk 
houses,  dirty  milk  vessels,  dirty  milkers,  and  dirty  ice  boxes." 

These  conditions,  of  course,  are  all  preventable,  and  in 
the  interest  of  human  life  should  be  absolutely  corrected  by 
the  sternest  of  measures.  But  granting  that  such  a  possibility 
could  only  be  brought  about  through  the  avenues  of  legal 
enactment,  it  could  only  be  made  partially  effective,  much 
the  same  as  the  safety  of  railway  transportation,  because  rest- 
ing upon  human  means  and  powers  more  or  less  unstable. 

But  if  a  means  of  milk  sterilization  exists,  and  we  fail  to 
make  use  of  such  means  for  the  preservation  of  life,  then  cul- 
pability comes  much  nearer  home. 


The  dependency  of  preferment  upon  everlasting  toil  holds 
to-day  as  it  always  has,  and  it  was  the  same  of  old  as  now. 
There  are  no  medical  luminaries  outside  of  the  ''hard  work" 
class.  No  man  need  expect  to  **get  to  the  front"  by  any 
other  route.  There  is  no  lack  of  examples  in  support  of  the 
rewards  of  merit  and  application,  yet  perhaps  one  of  the  best 
is  the  case  of  Velpeau,  that  distinguished  French  surgeon  and 
obstetrician  who  flourished  in  the  middle  of  the  last  century. 
Velpeau  had  absolutely  no  early  education,  being  the  son  of  a 
village  blacksmith.  At  twenty  he  had  so  improved  himself  as 
to  read  and  at  twenty-one,  and  absolutely  without  preliminary 
education,  he  began  the  study  of  medicine  under  the  tutor- 
ship of  a  hospital  surgeon  in  Paris.  Under  the  stimulating 
influences  of  his  environment  rapid  progress  was  made,  not 
alone  in  medicine  but  also  in  the  languages,  for  at  the  end  of 
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the  first  year  he  succeeded  in  taking  first  prize  in  Anatomy  and 
Physiology;  and  two  years  later  his  graduation  thesis  was 
written  in  Latin  and  commanded  high  regard.  Graduating  in 
1823,  he  at  once  plunged  into  a  very  hard  hospital  and  private 
practice,  which  was  never  neglected.  It  is  said  that  for  thirty 
years'he  never  missed  his  regular  hospital  visitation  at  the 
stated  hour.  Besides  his  hospital  work  and  teaching,  he  be- 
came a  master  author,  writing  a  treatise  on  surgical  anatomy 
(1825),  a  treatise  on  midwifery  in  two  volumes  (1829),  a  work 
on  operative  surgery  in  four  volumes  (1832),  a  volume  on 
human  embryology  (1833),  a  treatise  on  midwifery  in  two 
volumes  (1835),  and  a  treatise  on  diseases  of  the  breast  and 
mammary  glands  (1854.)  Aside  from  these  complete  text- 
books his  miscellaneous  medical  writings  are  estimated  to  be 
sufficient  to  fill  a  dozen  or  more  volumes  of  ordinary  size. 
While  Velpeau's  work  belonged  to  more  than  two  generations 
ago,  he  is  still  often  quoted.  His  logic  was  of  that  **hard- 
headed"  sort  that  remains  fixed  for  an  extended  period  of  time, 
being  dislodged  only  by  the  testchings  of  a  new  science  resting 
upon  discoveries  that  change  the  entire  complexion  of  reason- 
ing and  practice.  The  point,  however,  is  that  great  distinc- 
tion was  achieved  by  intrepid  and  indefatigable  toil,  and  in 
spite  of  early  difficulties  that  then,  as  well  as  now,  would  ap- 
pear insurmountable. 

In  the  State  of  Massachusetts  there  are  10,710  registered 
insane  persons — representing  the  number  under  public  control 
and  in  private  institutions.  As  a  general  thing,  however, 
statistics  of  this  character  do  not  represent  the  true  proportion 
of  insane  to  the  sane  in  a  community  or  commonwealth. 
There  is  left  out  of  the  enumeration  the  partially  insane  and 
those  entirely  cared  for  in  the  family.  The  proportion  of 
partly-demented,  half-idiotic,  can  only  be  guessed  at,  yet  such 
ratio  is  a  fairly  stable  one.  In  the  drawing  of  a  line  between 
the  mentally  competent  and  the  mentally  incompetent,  all 
degrees,   grades  and  forms  of   departure  from    the  standard 
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must  enter  into  the  calculation,  and  the  large  class  of  partly- 
unbalanced  individuals  not  belonging  to  the  violent  and  de- 
structive class,  and  cared  for  entirely  by  their  own  families, 
must  be  estimated. 


While  formaldehyde  fumigation  of  apartments  and  prem- 
ises is  in  many  respects  quicker  in  action  and  perhaps  more 
penetrating  and  reliable  than  any  other  known  means  of  rea- 
sonable application,  it  is  not  so  easy  to  use,  nor  so  effective  in 
the  absence  of  steam,  as  plain  sulphur.  Indeed,  after  the  trial 
of  many  methods,  prominent  city  and  government  health 
authorities  are  convinced  that  disinfection  by  means  of  sul- 
phur vapor,  accompanied  by  sufficient  moisture,  and  extend- 
ing over  a  proper  time,  can  be  well  relied  upon. 


Deaver,  of  Philadelphia,  contends  that  the  Murphy  but- 
ton has  but  a  restricted  field  of  usefulness. 


If  statistics  gathered  by  national  bureaus  possess  signifi- 
cance, then  the  people  of  France  have  just  cause  for  appre- 
hension for  the  future  if  the  present  rate  of  moral  and  physi- 
cal decline  continues.  We  are  told  that  during  the  past  thirty 
years  the  cases  of  insanity  from  alcoholism  have  increased 
five-fold;  while  in  the  last  twenty  years  the  number  of  suicides 
has  more  than  doubled.  This  change  is  quite  all  traced  to 
the  increase  in  the  consumption  of  alcohol  and  absinthe.  Be- 
tween 1850  and  1897  the  consumption  of  alcohol  in  France 
arose  from  1.12  litres  per  capita  to  4.72  litres  per  capita- 
quadrupling  in  the  course  of  forty  years.  But  of  greater  im- 
port is  the  almost  incredible  increase  in  the  quantities  of  ab- 
sinthe used.  In  1 880  France  was  credited  with  the  consump- 
tion of  18,000  hectolitres  of  absinthe,  while  in  1897  the 
amount  had  grown  to  168,000  hectolitres — more  than  nine 
times  the  quantity  of  seventeen  years  previous,  and  more  than 
used  by  all  the  rest  of  the  world. 

If  insanity,   crime,  tuberculosis  and  a  lessened  physical 
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stamina  in  general  stand  closely  related,  in  the  history  of  a 
race,  with  the  consumption  of  alcohol  (and  no  fact  has  ever 
been  more  clearly  or  more  constantly  shown),  then  the  people 
of  France  have  a  momentous  question  to  solve. 


Wyeth  believes  that  ventral  hernials  quite  entirely  pre- 
vented, following  appendicitis  operation,  if  the  patient  is  kept 
in  bed  for  six  weeks.  He  says  {Med,  Record),  **I  require 
my  patients  to  remain  in  bed  six  weeks  after  the  through-and- 
through  incision,  and  not  even  to  sit  up.  Since  I  have  car- 
ried this  practice  into  effect  I  have  not  had  a  single  case  of 
ventral  hernia  following  even,  in  some  instances,  extensive  in- 
cisions. All  the  accidents  of  this  nature  that  I  have  ever 
witnessed  have  resulted  from  permitting  patients  to  get  out  of 
bed  or  sit  up  and  move  about  at  an  earlier  period." 


What  appears  to  be  an  entirely  new  disease  in  certain 
tropical  districts,  is  called  the  **sleeping  disease,"  affectingthe 
native  inhabitants  only,  and  causing,  during  the  past  few 
years,  a  high  rate' of  mortality — in  one  district  of  Urganda  no 
less  than  20,000  deaths  have  recently  occurred.  Pathologi- 
cally the  affection  is  yet  obscure;  clinically  the  symptoms  refer 
particularly  to  the  cerebro-spinal  system,  muscular  tremors, 
and  even  general  convulsions,  being  early  and  common;  fol- 
lowed later  by  an  increasing  lethargy,  and  finally  death  re- 
sulting after  a  few  weeks.  Owing  to  the  strange  incidence  of 
the  disease  in  particular  areas,  and  the  general  spread  among 
the  natives,  it  is  regarded  to  be  contagious. 

A  commission  of  medical  experts  has  been  sent  olit  from 
London  to  scientifically  study  the  disease. 


Digitized  by 


Google 


Book  'Reviews* 


WHARTON'S  MINOR  SURGERY  AND  BANDAGING.  New  (5th) 
edition,  thoroughly  revised.  A  Manual  of  Minor  Surgery  and 
Bandaging.  By  Hbnry  R.  Wharton,  M.  D.,  Professor  of  Clinical 
Surgery  in  the  Woman's  Medical  College,  Surgeon  to  the  Presbyterian 
Hospital,  Philadelphia,  etc.  In  one  iimo.  volume  of  612  pages,  with 
509  illustrations,  many  of  which  are  photographic.  Cloth,  I3.00  net. 
Just  ready.  LBa  BroThbrs  &  Co.,  Publishers,  Philadelphia  and 
New  York. 

The  present  is  the  fifth  edition  of  this  work  and  is  some- 
what larger  than  the  previous  ones.  It  is  divided  into  seven 
parts,  and  although  it  bears  the  title  of  Minor  Surgery  it  covers 
almost  the  entire  field  of  surgery. 

The  first  1 10  pages  are  devoted  to  bandaging.  This  part 
is  on  the  whole,  both  as  to  cuts  and  description,  clear,  and 
leaves  little  to  be  desired. 

Two  hundred  and  twenty-five  pages  are  devoted  to  minor 
surgery  and  covers  a  wide  range  of  subjects,  from  surgical 
bacteriology  to  intestinal  anastomosis.  The  subjects  included 
are  well  treated  as  far  as  is  possible  in  the  limited  space  given 
them. 

One  hundred  and  ten  pages  are  devoted  to  fractures  and 
dislocations,  and  as  is  evident  by  the  amount  of  space  occu- 
pied by  this  part,  the  various  fractures  and  dislocations  are 
treated  of  in  a  very  brief  manner.  For  instance,  the  treat- 
ment of  Collets  fracture  covers  one-and  one-half  pages  of  text, 
and  the  entire  treatment  of  fractures  of  the  femur  covers  a 
little  more  than  four  pages  of  text. 

The  remainder  of  the  work  is  devoted  to  descriptions  of 
various  operations,  including  ligations  of  arteries,  amputations, 
and  special  operations.     It  is  difficult  to  understand  how  such 
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operations  as  gastrostomy,  removal  of  the  appendix,  amputa- 
tion of  the  hip  joint,  and  excisions  of  the  upper  jaw  should  be 
considered  minor  surgery.  We  must  say  that  we  are  at  least 
surprised  to  find  a  description  of  two  methods  for  ligating  the 
abdominal  aorta  summed  up  in  twenty  lines,  and  as  far  as  can 
be  learned  from  this  article  a  student  might  infer  that  the  liga- 
tion of  the  abdominal  aorta  was  a  frequent  and  minor  pro- 
cedure. 

Forty  years  ago,  when  the  average  medical  course  con- 
sisted of  two  years  of  six  months  each,  it  is  possible  a  work 
which  devotes  125  small  pages,  including  cuts,  to  the  entire 
subject  of  fractures  and  dislocations,  may  have  had  a  place  as 
a  text  book,  but  in  the  modern  medical  curriculum  when  every 
reputable  college  requires  four  years  of  nine  months  each,  we 
fail  to  see  the  use  for  a  compend  of  this  kind.  Certainly  the 
average  medical  student  should  have  a  better  knowledge  of 
the  treatment  of  fractures  of  the  femur  than  can  be  obtained 
from  five  small  pages  of  text.  A  description  of  an  operation 
for  the  removal  of  the  appendix,  which  is  limited  to  thirty-two 
lines,  can  certainly  be  of  no  use  to  the  practitioner  who  desires 
to  perform  such  an  operation. 

The  day  for  medical  compends  is  past,  and  we  believe 
that  such  a  work  as  this  has  no  place  in  modern  medical  litera- 
ture. 

H.  A.  S. 


PROGRESSIVE  MEDICINE.  VOL.  II,  JUNE  1902.  A  Quarterly  Digest 
of  Advances,  Discoveries  and  Improvements  in  the  Medical  and  Sur- 
gical Sciences.  Edited  by  Hobart  Amory  Harb,  M.  D.,  Professor 
of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  College, 
of  Philadelphia.  Octavo,  handsomely  bound  in  cloth,  440  pages,  28 
illustrations.  Lba  Brothers  &  Co.,  Publishers,  Philadelphia  and 
New  York. 

This  second  volume  of  the  current  year  of  this  publica- 
tion well  sustains  the  merited  reputation  of  this  Quarterly.  It 
contains  articles  on  the  surgery  of  the  abdomen,  including 
hernia  by  W.  B.  Coley.  of   New  York;  gynecology,  by  J.   G. 
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Clark,  of  Philadelphia;  diseases  of  the  blood  and  ductless 
glands,  the  haemorrhagic  diseases,  and  metabolic  diseases,  by 
Alfred  Stengel,  of  Philadelphia;  and  ophthalmology,  by  Ed- 
ward Jackson,  of  Philadelphia. 

Coley's  article  is  a  concise,  practical  abstract  of  the  pres- 
ent ideas  on  the  general  surgery  of  the  abdomen.  It  is  of 
special  interest,  bearing  as  it  does  on  many  questions  having 
both  medical  and  surgical  aspects,  and  in  which  these  phases 
are  so  closely  related  and  becoming  daily  more  interdepend- 
ent. It  must  be  admitted,  however,  that  the  literature  of  the 
medical  side  of  these  questions  is  slighted  by  writers  on  the 
surgical  side  of  the  question,  except  in  so  far  as  it  may  sup- 
port or  emphasize  their  position. 

The  other  articles  are  valuable  and  of  practical  interest 
along  their  respective  lines — the  kind  that  maintain  for  this 
publication  its  popularity  as  a  current  digest  of  medical  knowl- 
edge. 

J.  M.  P. 

ATLAS  AND  EPITOME  OF  OPERATIVE  SURGERY.  By  Dr.  t)TTo 
ZucKBRKANDi«,  Privatdocent  in  the  University  of  Vienna.  Prom  the 
Second  Revised  and  Enlarged  German  Edition.  Edited,  with  addi- 
tions, by  J.  Chalmbrs  DaCosta,  M.  D.,  Professor  of  the  Principles 
of  Surgery  and  of  Clinical  Surgery,  Jeffersofi  Medical  College,  Phila- 
delphia, etc.  Second  Edition,  Thoroughly  Revised  and  Greatly  En- 
larged. With  40  colored  plates,  278  text  illustrations,  and  410  pages 
of  texts.    Philadelphia  and  London:    W.  B.  Saunders  &  Co.,  1902. 

This  is  one  of  the  best  of  the  series  of  Hand  Atlases  is- 
sued, and  the  text  having  been  subjected  to  a  careful  revision 
makes  the  volume  especially  worthy  of  merit  to-day,  although 
it  must  be  confessed  that  the  illustrations,  especially  the  forty 
colored  plates,  lend  the  chief  interest  to  the  volume.  To  well 
enforce  this  latter  contention,  it  is  only  necessary  to  state  that 
but  a  scant  page  and  a  half  of  text  appears  devoted  to  appen- 
dectomy, which  to-day  stands  as  quite  the  most  important 
surgical  operation  to  be  done,  and  should  have  a  description, 
in  a  book  on  operative  surgery,  commensurate  with  its  im- 
portance. 
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Amputations  and  disarticulations  are  beautifully  illus- 
trated and  well  described — although. again  we  put  the  illustra- 
tions first  in  point  of  commendation. 

We  would  suggest  that  Fig.  143  be  reversed;  and  colored 
plate  36  is  very  evidently  upside  down. 

A  satisfactory  demand  for  this  volume  should  obtain,  and 
it  will  very  decidedly  add  to  the  value  of  the  series  to  which  it 
belongs. 


NOTES  ABOUT  LATE  BOOKS. 

Volume  V.  of  the  Practical  Medicine  Series  of  Year  Books 
is  devoted  to  Obstetrics,  being  edited  jointly  by  Drs.  Reuben 
Peterson  and  Henry  F.  Lewis,  both  gentlemen  of  fine  attain- 
ments, wide  experience  and  literary  versatility. 


* 'Manual  of  Otology,"  by  Gorham  Bacon,  A.  B.,  M.  D., 
(Lea  Bros.  &  Co.,)  is  a  i2mo.  volume  of  430  pages,  120  illus- 
trations and  7  plates.  This  is  the  third  edition  of  a  con- 
venient, readable  manual — such  a  book  as  many  a  student 
desires  to  have,  rather  than  obtain  the  more  expensive  special 
treatises  upon  a  subject  he  has  no  thought  of  closely  following. 


Along  the  same  line  of  study  as  the  above,  and  to  aid  and 
extend  the  same  by  means  of  very  high-class  illustrations,  is  the 
* 'Atlas  and  Epitome  of  Otology,"— -a  member  of  Saunders 
Hand  Atlas  series.  The  work  is  by  Bruhl,  of  Berlin,  with  the 
collaboration  of  Politzer,  of  Vienna,  and  S.  M.  Smith,  of 
Philadelphia. 

The  colored  plates,  depicting  both  normal  and  patho- 
logical conditions  seen  by  the  otologist,  represent  the  utmost 
perfection  of  the  lithographic  art,  and  must  be  a  niatter  of 
satisfaction  to  the  reader  and  student.  There  is  not  such  a 
paucity  of  text  as  one  would  at  first  regard,  there  being  292 
pages  of  clear-type  text  matter. 
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REPORT  OF  A  CASE  OF  ADDISON^S  DISEASE, 
WITH  NEGATIVE  RESULTS  FROM  THE 
ADMINISTRATION  OF  SUPRA-RENAL  EX- 

TRACT.— By  L.  L.  SkELTON,  M.  D.,  Professor  of 
Medicine,  Chicago  Clinical  School;  Professor  of  Physi- 
ology, Chicago  College  of  Dental  Surgery. 

Comparatively  little  has  been  added  to  our  knowledge  of 
the  clinical  aspect  of  Addison's  disease  since  the  clinical  de- 
scriptions of  Addison.  The  cases  are,  however,  of  compara- 
tive rarity,  only  three  cases  being  on  record  in  the  entire  his- 
tor>'  of  Bellevue  Hospital,  New  York. 

The  following  case  occurred  in  the  practice  of  Dr. 
Schafer,  of  Rochester,  Ind. ,  and  is  so  typical  and  uncompli- 
cated as  to  deserve  mention. 

The  patient  was  a  woman  forty  years  old,  weighing  20a 
pounds.  (Addison's  disease  is  more  frequent  in  men,  the  pro- 
portion being  about  three  to  two.  It  is  very  rare  late  in  life 
and  seldom  occurs  in  children,  the  period  of  greatest  frequency 
being  thirty  years.)  The  patient  was  otherwise  healthy,  never 
having  had  any  tubercular  disease.  All  her  organs  were  found 
healthy.      No  constitutional  or  diathetic  disease  was  traceable. 

This  corresponds  with  many  clinical  observations  in  which 
the  adrenals  were  the  sole  site  of  the  tubercular  process.  There 
was  no  vertebral  caries  and  no  history  of  injury  could  be  dis- 
covered.    There    was    a  history   of   tubercular  adenitis  and 
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tubercular  meningitis  in  the  immediate  family,  but  active  pul- 
monary tuberculosis  was  absent. 

Addison's  disease  is  not  usually  associated  with  pulmonary 
tuberculosis.  It  shows  a  greater  alliance  with  the  slow  glandu- 
lar and  osseous  tuberculoses,  the  rapid  processes  of  active 
consumption  not  giving  time  for  the  fibro-caseous  process  to 
interfere  with  function  nor  allowing  sufficient  time  to  develop 
pigmentation  and  nervo-vascular  disturbances. 

The  onset  in  the  case  was  gradual,  not  marked  by  any 
symptoms,  the  pigmentation  attracting  the  patient's  attention 
and  the  asthenia  noted  later.  Gastro-intestinal  irritability 
was  noted  soon.  The  pigmentation  was  of  gradual  onset,  oc- 
curring on  the  cheeks  and  hands  first.  The  pigmentation  re- 
sembled that  of  a  mulatto,  with  an  occasional  area  of  bronz- 
ing interspersed.  The  flexures  and  creases  about  the  joints 
were  chiefly  affected.  The  points  of  friction  and  contact  also 
showed  marked  involvement;  the  waist  line,  garter  line,  collar 
line,  etc.  The  mucous  membranes  of  the  mouth,  nose  and 
vagina  were  pigmented.  There  were  foci  of  pigment  in  the 
conjunctivae  and  borders  of  the  tongue. 

General  asthenia  was  the  most  prominent  constitutional 
disturbance.  The  patient  being  heavy,  it  became  progressive- 
ly more  difficult  for  her  to  get  about.  Emaciation  was  not 
present.  The  weakness  of  the  patient  was  out  of  all  propor- 
tion to  her  muscular  development.  Vascular  disturbances 
occurred  early;  flushes,  cardiac  palpitation,  syncope  and 
dyspnoea  were  present  early  and  recurred,  but  were  many 
times  warded  off  and  relieved  by  strychnine  and  supra-renal 
extract.     The  was  no  marked  anaema. 

Gastro-intestinal  disturbances  occurred  at  intervals,  vom- 
iting and  diarrhseal  attacks  were  brought  on  by  exertion  and 
slight  dietetic  errors.  These  seemed  to  be  best  controlled  by 
vaso-tonics.  Throughout  a  considerable  part  of  the  disease 
the  alimentary  tract  was  not  disturbed. 

The  mental  condition  was  very  good.  The  general  weak- 
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ness  made  mental   exertions  difficult,  but  no  special  aberra- 
tions occurred.     The  urine  was  negative. 

The  course  of  the  disease  was  very  steady  and  progress- 
ive. The  exacerbations  that  occurred  were  diminished  in 
severity  by  proper  management  and  were  not  greater  either  in 
number  or  severity  than  usually  obtains  in  this  disease.  The 
duration  of  the  disease  was  about  two  years.  It  was  to  be 
expected  that  the  use  of  supra-renal  extract  would  at  least 
prolong  the  case.  This  did  not  appear  to  be  the  fact.  It 
did  no  more  than  was  done  by  strychnine,  digitalis  and  ergot. 
It  did  not  influence  the  case  as  does  thyroid  extract  in  case  of 
myxoedema.  Symptomatic  treatment,  however,  was  of  marked 
benefit  in  this  case.  It  rendered  the  patient  comfortable, 
prevented  syncope  and  warded  off  the  frequent  accidents  of 
the  disease,  but  the  use  of  supra-renal  extract,  after  long  trial, 
exerted  no  appreciable  influence  on  the  course  of  the  malady. 
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OPERATIONS  UPON  THE  INTESTINES.— Ab- 
stract of  Clinical  Lecture  on  Operative  Surgery. 
By  A.J.  OCHSNER,  M.D.,  Surgeon-in- Chief,  Angus- 
tana  Hospital;  Professor  of  Clinical  Surgery,  Medical 
Department,  Ufiiversity  of  Illinois. 

The  greatest  number  of  operations  upon  the  intestines 
are  performed  for  the  relief  of  mechanical  obstruction.  This 
may  be  due  to  strangulation,  as  in  strangulated  hernia,  or  con- 
striction due  to  a  cicatricial  band  of  an  adherent  Meckel's 
diverticulum,  or  an  adherent  appendix  or  a  volvulus.  Again 
it  may  be  for  the  relief  of  obstruction  due  to  a  foreign  body 
in  the  alimentary  canal,  such  as  a  gall  stone  or  an  enterolith. 
It  may  also  be  due  to  a  malignant  growth  occluding  the  lumen 
of  the  intestine  or  to  an  intussusception. 

There  are  a  few  general  principles  which  should  be  borne 
in  mind  in  all  surgical  work  upon  the  intestine,  viz. : 

1 .  The  circulation  should  be  as  perfect  as  possible  at  the 
point  of  operation.  There  is  always  great  danger  of  inter- 
fering with  the  blood  supply  when  sutures  or  ligatures  are 
applied  in  the  vicinity  of  the  omentum  or  the  mesentery. 

2.  Care  should  be  taken  never  to  apply  stitches  or  liga- 
tures to  the  omentum  near  its  attachment  to  the  colon,  be- 
cause this  is  frequently  followed  by  gangrene. 

3.  In  all  operations  it  is  important  to  apply  the  sutures 
so  that  the  two  layers  of  the  mesentery  are  held  together, 
because  the  space  between  these  two  layers  is  not  covered 
with  peritoneum  and  is  consequently  deprived  of  nutrition,  if 
this  precaution  be  not  taken.  When  an  end-to-end  anasto- 
mosis is  made  in  the  small  intestine  this  danger  can  be  still 
further  guarded  against  by  placing  the  ends  so  that  the  mesen- 
tery does  not  come  directly  in  apposition  in  the  two  segments, 
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twisting  one  segment  a  few  degrees  to  the  right  and  the  other 
a  few  degrees  to  the  left,  so  that  there  is  a  distance  of  about 
one-eighth  of  the  circumference  of  the  intestine  between  the 
mesenteric  attachments  of  the  two  segments. 

4.  The  same  principle  applies  to  the  choice  of  location 
and  form  of  the  anastomosis.  It  is  always  safer  to  make  an 
anastomosis  where  it  is  possible  to  unite  surfaces  which  are 
covered  with  peritoneum,  hence  in  many  instances  a  side-to- 
side,  or  an  end-to-side  anastomosis  is  to  be  preferred  to  an 
end-to-end  junction. 

5.  Tension  should  always  be  avoided. 

6.  The  omentum  can  be  utilized  to  enforce  an  anasto- 
mosis by  supplying  nutrition  from  its  rich  circulation. 

excision  of  the  CiECUM. 

History. — The  patient  under  consideration  is  a  farmer 
fifty-six  years  of  age  who  gives  the  following  history:  Family 
and  previous  history  negative.  Has  enjoyed  good  health  and 
has  been  able  to  work  hard  until  a  few  months  ago.  The 
only  discomfort  he  has  experienced  has  been  from  chronic 
constipation  which  has  existed  for  many  years,  but  which  has 
alternated  during  the  past  year  with  acute  attacks  of  dysen- 
tery which  have  lasted  but  a  day  or  two  at  a  time.  He  has 
suffered  from  indigestion  and  from  gaseous  distention  of  the 
abdomen.  The  latter  condition  has  become  worse  constantly 
during  the  past  few  months.  In  the  meantime  the  patient 
has  lost  forty  pounds  in  weight,  his  appetite  having  constantly 
become  more  and  more  impaired,  and  during  the  past  few 
weeks  he  has  frequently  experienced  a  feeling  of  nausea. 

Present  Condition. — Somewhat  emaciated,  slightly 
cachectic  man,  skin  dry,  very  slightly  jaundiced,  tongue 
coated,  appetite  poor,  severely  constipated,  heart,  lungs  and 
kidneys  normal,  temperature  slightly  sub-normal.  Abdomen 
thin-walled,  soft,  slightly  distended,  peristalsis  of  small  intes- 
tines can  be  seen  on  surface  of  the  abdomen.  At  a  point 
half-way  between  the  end  of  the  twelfth  rib  and  the  anterior 
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superior  spine  of  the  ilium  a  hard,  oval,  slightly  lobulated 
mass  apparently  four  inches  in  length  and  two  inches  in 
diameter  can  be  felt  through  the  abdominal  wall.  It  is 
slightly  movable  and  not  especially  painful  upon  manipula- 
tion. It  seems  to  be  attached  posteriorly.  Upon  inflation 
of  the  colon  by  means  of  a  bicycle  pump  attached  to  a  rectal 
tube  the  tumor  is  not  displaced  and  the  gas  does  not  distend 
the  colon  in  front  of  it.  The  distention  seems  to  extend  to  a 
point  directly  above  the  beginning  of  the  tumor. 

Diagnosis. — A  careful  review  of  this  history  must  direct 
our  attention  to  the  existence  of  partial  obstruction  of  the 
alimentary  canal,  which  is  increasing  in  character  and  has  of 
late  become  almost  complete,  as  indicated  by  the  frequent 
feeling  of  nausea. 

The  location  of  the  tumor  corresponds  to  the  caecum  or 
the  ascending  colon.  Its  sessile  nature  would  indicate  the 
same  organ.  The  fact  that  it  is  not  disturbed  by  the  infla- 
tion of  the  colon  would  eliminate  the  kidney  and  the  gall 
bladder.  The  fact  that  continued  treatment  with  cathartics 
does  not  affect  the  size  or  form  of  this  tumor,  would  eliminate 
faecal  impaction.  The  age  of  the  patient  and  the  cachexia 
would  point  toward  malignancy.  We  will  consequently  make 
a  diagnosis  of  carcinoma  of  the  caecum  or  the  ascending  colon, 
or  both. 

Indications  for  Treatment. — There  has  been  a  con- 
stant increase  in  the  obstruction,  hence  it  is  to  be  expected 
that  a  complete  interference  must  occur  soon.  In  order  to 
avoid  this  some  radical  measure  must  be  instituted.  More- 
over, this  should  be  undertaken  before  the  patient's  strength 
has  declined  still  more.  We  shall  consequently  advise  an 
operation  as  soon  as  the  patient  has  received  the  necessary 
preparation. 

Complete  intestinal  obstruction  might  occur  in  this  case 
at  any  time  by  the  occlusion  of  the  slight  remaining  opening 
in  this  intestine  with  some  small  mass  of  undigested  food.  I 
have  seen  in   these  cases  a  small  piece  of  meat  fiber  or  an 
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orange  seed,  and  in  a  number  of  cases  an  enterolith,  cause  a 
complete  obstruction.  In  case  this  occurs  the  condition  be- 
comes exceedingly  grave  at  once  because  the  same  symptoms 
will  arise  which  characterize  acute  mechanical  obstruction  of 
the  intestine,  namely,  pain,  sudden  gaseous  distention  of  the 
abdomen,  nausea,  vomiting  and  shock.  Patients  quite  ad- 
vanced in  age  and  greatly  reduced  by  long-continued  disease 
do  not  bear  this  condition  well.  The  question  consequently 
arises  as  to  the  advisability  of  an  immediate  operation.  In 
case  the  patient  comes  under  treatment  at  once  the  imme- 
diate operation  is  undoubtedly  indicated  because  the  intes- 
tines are  still  in  a  good  condition  and  the  patient  has  not  lost 
much  in  strength.  It  has,  however,  been  my  experience  that 
these  patients  have  become  accustomed  to  the  use  of  strong 
cathartics  and  that  consequently  they  are  likely  to  employ 
such  means  for  several  days  before  consulting  a  physician, 
changing  from  one  to  the  other  drug  until  they  are  completely 
exhausted.  In  such  examples  I  have  found  that  an  imme- 
diate operation  is  usually  followed  by  the  speedy  death  of  the 
patient,  because  his  strength  has  been  greatly  impaired  and 
great  pressure  has  been  brought  to  bear  upon  the  badly-nour- 
ished intestinal  walls  above  the  point  of  obstruction,  because 
of  the  constant  use  of  strong  cathartics.  The  intestines  are 
distended,  making  an  operation  extremely  tedious.  This  dis- 
tention is  accompanied  with  a  greater  permeability  of  the 
walls  to  the  passage  of  micro-organisms,  hence  an  infection 
is  favored  in  this  manner.  It  usually  becomes  necessary  to 
open  the  intestine  and  to  permit  its  contents  to  escape  before 
the  bowels  can  be  replaced  in  the  abdominal  cavity.  This 
accounts  for  the  extremely  high  death  rate  in  cases  operated 
upon  under  these  conditions. 

For  a  number  of  years  I  have  consequently  followed 
another  plan  and  have  found  it  far  safer  for  the  patient. 
Cases  brought  to  the  hospital  in  an  apparently  hopeless  con- 
dition have  improved  from  day  to  day  and  were  presently  car- 
ried to  a  point  at  which  it  was  possible  to  perform  the  nee- 
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essary  operation  as  safely  as  it  is  in  the  instance  before  us. 
Of  course  there  are  cases  which  are  moribund  at  the  time  of 
admission  to  the  hospital  and  these  will  die,  usually  within  a 
few  hours  after  admission,  no  matter  whether  or  not  they  are 
operated. 

The  treatment  that  has  been  followed  by  the  greatest  per- 
centage of  recoveries  in  my  experience  has  consisted  in  reduc- 
ing the  pressure,  as  much  as  possible,  above  the  point  of  con- 
striction. This  can  be  accomplished  best  by  performing 
gastric  lavage  several  times  in  succession  at  intervals  of  a  few 
hours  under  cocaine  anaesthesia  of  the  pharynx.  There  is 
usually  a  regurgitation  of  decomposing  material  into  the 
stomach,  which  will  be  removed  by  the  gastric  lavage.  In 
this  manner  the  stomach  and  the  intestine  above  the  obstruc- 
tion, soon  become  emptied  of  decomposing  material  and  gas. 
The  distention  disappears  gradually,  the  intestinal  walls  seem 
to  regain  their  power  of  contraction  and  the  absorption  of 
products  of  decomposition  ceases  and  the  patient*s  condition 
improves  practically  in  all  cases  in  which  the  intestines  still 
contain  a  sufficient  amount  of  tone  to  force  their  contents 
back  into  the  stomach  by  return  peristalsis. 

In  the  meantime  the  patient  is  supported  by  the  use  of 
nutrient  enemata,  one  ounce  of  one  of  the  liquid  predigested 
foods  in  the  market  being  dissolved  in  three  ounces  of  normal 
salt  solution  and  administered  through  a  soft  catheter  inserted 
into  the  rectum  a  distance  of  about  two  inches.  This  should 
be  repeated  once  in  four  hours.  If  the  patient  suffers  from 
thirst  half  a  pint  of  normal  salt  solution  may  be  given  as  an 
enema  in  the  same  manner  every  hour  until  the  thirst  has  sub- 
sided. It  is  important  not  to  introduce  the  catheter  a  greater 
distance  than  about  two  inches,  because  otherwise  one  fre- 
quently observes  severe  irritation. 

This  treatment  can  usually  be  continued  with  benefit  and 
with  safety  for  a  number  of  weeks.  In  many  cases  the  ab- 
sence of  irritation  and  pressure  from  above  will  result  in  the 
passage  of  gas  and  liquid  faeces  through  the  stricture,  because 
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there  is  always  a  certain  amount  of  oedema  which  subsides 
when  the  irritation  has  disappeared. 

It  is  best  not  to  give  any  food  by  mouth  in  these  patients, 
after  the  obstruction  has  once  been  complete,  until  the 
hindrance  has  been  removed.  Should  it  seem  necessary  to 
postpone  the  operation  for  a  time  it  is  best  to  continue  the  use 
of  the  nutrient  enemata  and  to  give  only  such  nourishment  by 
mouth  as  will  be  completely  absorbed  from  the  stomach. 

After  this  condition  has  been  attained  in  cases  of  com- 
plete intestinal  obstruction,  due  to  the  presence  of  carcinoma 
in  the  colon,  the  treatment  will  be  the  same  as  in  cases  like 
the  one  before  us  in  which  the  obstruction  is  not  complete. 
In  cases  in  which  the  stricture  remains  impermeable,  the 
operation  for  the  relief  of  the  obstruction  will  have  to  be  car- 
ried out  at  a  time  which  seems  favorable  in  the  judgment  of 
the  surgeon  who  has  the  case  under  observation.  In  these 
cases  there  can,  of  course,  be  no  further  preparatory  treat- 
ment such  as  is  indicated  in  the  others. 

Preparatory  Treatment.  -  -In  all  operations  upon  the 
alimentary  canal  it  is  well  first  to  remove  as  far  as  possible  all 
of  the  contents  by  the  administration  of  cathartics  and  large 
enemata  and  then  keeping  the  patieqt  on  sterilized  food  en- 
tirely until  the  time  of  the  operation.  It  is  well  to  repeat  the 
cathartics  once  or  twice,  if  the  patient*s  condition  warrants  it, 
in  order  to  remove  as  much  as  possible  all  infectious  material 
from  the  alimentary  canal.  Two  ounces  of  castor  oil,  given 
in  the  foam  of  beer,  ale,  or  malt  extract,  is  usually  most  effect- 
ive and  gives  rise  to  the  least  amount  of  irritation.  The  field 
of  operation  is  prepared  in  the  usual  manner. 

Operation. — In  this  [^patient  the  tumor  can  be  located 
definitely,  consequently  the  incision  will  be  made  in  a  position 
facilitating  its  removal.  It  is  not  possible  to  determine  the 
exact  length  of  incision  that  may  be  required  for  the  removal 
of  this  tumor,  hence  we  must  choose  a  location  for  the  incision 
which  will  permit  of  enlargement.  We  will  choose  the  outer 
edge  of  the  right  rectus  abdominis  muscle  as  shown  in  Plate  I  c. 
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This  can  be  lengthened  indefinitely  if  it  should  seem  desirable 
during  the  process  of  operation. 

We  find  a  tumor  in  the  caecum  and  ascending  colon  be- 
ginning a  little  above  the  entrance  of  the  ileum  into  the  caecum. 
The  tumor  is  about  two  and  one-half  inches  in  length  and  in- 
volves the  entire  circumference  of  the  intestine.  It  is  ex- 
ceedingly hard,  but  has  apparently  not  perforated  the  wall  of 
the  bowel  at  any  point.  It  seems  as  though  the  entire 
growth  were  still  confined  to  the  intestine  and  consequently 
its  removal  may  result  in  a  permanent  cure.  At  any  rate  it  is 
certainly  worth  the  effort  to  secure  such  a  result. 

It  will  be  necessary  to  remove  the  entire  ascending  colon 
together  with  the  caecum.  We  must  consequently  plan  to  se- 
cure a  union  between  the  ileum  and  the  transverse  colon.  We 
will  first  tear  an  opening  through  the  mesentery  of  the  ileum 
an  inch  from  its  entrance  into  the  caecum.  A  strong,  long- 
jawed  haemostatic  clamp  is  applied  to  the  ileum  on  the  side 
toward  the  caacum.  A  circular  purse-string  suture  is  then  ap- 
plied, either  before  or  after  severing  the  intestine.  If  the  in- 
testine is  severed  before  the  suture  is  apphed  I  prefer  to  apply 
the  latter  after  the  method  illustrated  in  Plate  II,  because 
this  insures  the  holding  together  of  the  two  layers  of  the 
mesentery  as  well  as  inclusion  in  the  bite  of  the  Murphy  but- 
ton of  a  uniform  amount  of  each  layer  of  the  intestinal  wall. 

Before  severing  the  intestine  an  assistant  should  grasp  it, 
at  a  distance  of  about  six  inches  from  the  caecum,  between  his 
thumb  and  finger  to  prevent  the  leakage  of  intestinal  contents 
while  the  button  is  put  in  place.  The  same  result  may  be 
accomplished  by  perforating  the  mesentery  between  the  large 
vessels  which  can  readily  be  recognized,  and  tying  a  strand  of 
aseptic  gauze  around  the  intestine  just  sufficiently  firm  to  pre- 
vent leakage.  It  is  well  to  draw  a  snugly  fitting  pledget  of 
moist  aseptic  cotton  through  the  button  to  prevent  leakage 
after  it  has  been  tied  into  the  end  of  the  intestine  and  before 
it  has  been  united  with  its  fellow.  The  smaller  portion  of  the 
button  should  be  employed  in  this  end  of  the  intestine.     The 
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button  is  inserted  and  the  purse-stxing  suture  is  tied  snugly 
about  the  projecting  central  tube  of  the  button  and  the  ends 
are  cut  short.  Now  this  end  is  laid  aside  and  covered  with  a 
warm  moist  pad  of  aseptic  gauze. 

The  caecum  is  now  lifted  out  of  the  abdominal  wound  by 
means  of  a  large  clamp  forceps  upon  the  small  portion  of 
ileum  which  has  remained  attached  to  the  caecum.  The  peri- 
toneum together  with  its  blood  vessels  is  now  grasped  in 
haemostatic  forceps,  both  to  the  inner  and  outer  side  of  the 
caecum.  Then  the  portion  between  is  cut  away  with  scissors. 
In  this  way  the  caecum  and  the  ascending  colon  can  be  freed 
rapidly. 

As  the  operation  approaches  toward  the  hepatic  flexure 
of  the  colon  it  is  important  to  proceed  cautiously  for  fear  of 
clamping  the  duodenum  together  with  the  peritoneum  by 
which  the  ascending  colon  is  attached.  In  this  manner  the 
haemorrhage  can  be  controlled  perfectly  and  the  excision  made 
rapidly.  Having  reached  the  hepatic  flexure  of  the  colon  we 
are  at  least  three  inches  beyond  the  tumor.  We  now  apply 
two  pairs  of  heavy,  long-jawed  haemostatic  clamps  transversely 
across  the  colon  and  cut  away  the  tumor  by  severing  the  in- 
testine between  the  two  clamps.  This  will  prevent  any  leak- 
age from  either  end  of  the  intestine.  All  of  the  vessels  which 
have  been  clamped  are  now  carefully  ligated  with  catgut.  At 
any  point  at  which  there  seems  to  be  danger  of  the  ligature 
slipping  off  it  is  best  to  place  a  catgut  suture  about  the  part 
included  in  the  grasp  of  the  haemostatic  forceps. 

After  perfect  haemostasis  has  been  attained  a  suture  is 
applied  to  the  transverse  colon  four  inches  from  its  cut  end, 
as  shown  in  Plate  III.  Care  should  be  taken  to  have  the 
ascending  and  descending  thread  in  this  suture  not  more  than 
one-eighth  of  an  inch  apart.  The  intestine  is  now  held  be- 
tween the  finger  and  thumb  of  an  assistant,  six  inches  beyond 
this  point.  Its  end  is  enveloped  in  a  pad  of  moist  aseptic 
gauze.  The  clamp  which  had  up  to  the  present  time  closed 
the  cut  lumen  of  the  colon  is  removed.     Any  bleeding  points 
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are  caught  with  haemostatic  forceps  and  ligated.  A  short  cut, 
Plate  III,  is  now  made  through  the  wall  of  the  colon,  half- 
way between  the  two  threads  of  the  suture.  The  Murphy 
button  is  carried  into  the  lumen  of  the  intestine  and  its  central 
projecting  tube  is  carried  out  through  the  incision  just  made. 
The  ligature  is  tied  to  hold  the  button  firmly  in  place,  although 
this  is  scarcely  necessary,  because  the  opening  is  just  large 
enough  for  the  central  projecting  tube  of  the  button  to  pro- 
trude. The  open  end  of  the  colon  is  now  closed  by  two  rows 
of  continuous  sutures  of  fine  silk,  the  first  row  grasping  all  of 
the  layers  and  the  second  row  of  Lembert  sutures  serving  to 
invert  the  first  row  into  the  lumen  of  the  colon.  The  pledgets 
of  cotton  occluding  the  central  tube  of  the  Murphy  button  are 
now  removed  and  the  two  segments  of  the  button  are  united. 

This  completes  the  anastomosis.  After  carefully  spong- 
ing off  the  surfaces  and  covering  the  defect  in  the  peritoneum, 
caused  by  the  removal  of  the  caecum  and  ascending  colon, 
with  surrounding  peritoneum  by  means  of  a  few  catgut 
stitches,  the  abdominal  wall  is  closed  in  the  usual  way. 

In  case  the  obstruction  has  been  complete  before  the 
operation  so  that  the  patient  is  so  greatly  reduced  in  strength 
that  it  seems  unwise  to  expose  him  to  a  prolonged  operation, 
it  is  best  to  make  the  anastomosis  between  the  ileum  and  the 
colon  at  the  first  operation,  in  order  to  re-establish  a  satis- 
factory communication  and  then  to  make  the  excision  of  car- 
cinomatous intestine  after  the  patient*s  strength  has  been 
built  up. 

resection  of  the  small  intestine. 

This  operation  may  be  indicated  by  the  presence  of  gan- 
grene of  the  intestine  in  strangulated  hernia  or  in  volvulus,  by 
severe  laceration  in  gunshot  or  other  wounds,  by  the  presence 
of  tumors  or  circumscribed  tuberculosis  or  occasionally  in 
cases  of  intussusception  accompanied  with  gangrene.  It  may 
also  be  indicated  by  the  presence  of  cicatricial  stricture  or  in- 
testinal fistula.     The  operation  itself  is  very  simple  and  more 
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depends  upon  the  proper  selection  of  tissue  than  upon  the 
technic  of  the  operation  itself.  Whenever  the  operation  is 
performed  in  the  presence  of  gangrene  care  must  be  taken  to 
go  a  considerable  distance  beyond  the  suspicious  tissue.  A 
patient  is  much  safer  if  one  yard  of  intestine  has  been  sacri- 
ficed necessarily,  than  he  would  be  if  the  excision  were  made 
at  the  very  border  of  the  gangrenous  tissue. 

In  excising  diseased  intestine  it  is  well  to  grasp  the  mes- 
enteric vessels  carefully  as  one  progresses  and  to  ligate  them 
before  resecting  the  intestine.  In  case  it  does  not  seem  safe 
to  apply  simple  ligatures  the  mesentery  may  be  transfixed  with 
sutures,  in  order  to  prevent  slipping. 

After  a  sufficient  amount  of  intestine  has  been  separated 
from  its  attachment  to  the  mesentery,  care  is  taken  to  stop  at 
a  point  sufficiently  distant  from  a  large  branch  of  the  mesen- 
teric artery  to  prevent  the  injury  of  the  latter.  The  intestine 
is  now  held  on  either  side  by  the  hand  of  an  assistant  to  pre- 
vent leakage,  or  this  may  be  done  by  passing  a  narrow  strip 
of  gauze  through  the  mesentery  and  tying  just  tightly  enough 
to  prevent  extrusion.  Then  a  large  pair  of  long-jawed,  clamp 
forceps  is  applied  to  either  side  of  the  portion  to  be  excised,  in 
order  to  prevent-  leakage  from  this  portion.  Then  the  intestine 
is  cut  away  at  either  side,  care  being  taken  to  cut  away  a  little 
more  from  the  point  opposite  the  mesentery  than  on  the  mes- 
enteric side. 

Silk  stitches  are  then  applied,  as  illustrated  in  Plate  II, 
being  cautious  to  pass  the  stitch  around  the  mesentery  so  as 
to  hold  its  two  surfaces  together.  The  larger  segment  of  the 
Murphy  button  is  adjusted  to  the  lower  segment  and  the 
smaller  one  to  the  upper  and  then  the  two  segments  are  ad- 
justed to  each  other.  It  is  well  to  turn  them  a  little  so  that 
the  mesentery  of  the  one  part  does  not  fall  directly  opposite 
to  the  mesentery  of  the  other.  A  few  sutures  should  be  ap- 
plied to  cover  the  defect  caused  by  the  excision  of  the  intes- 
tine in  order  to  prevent  unnecessary  adhesions  to  the  denuded 
surfaces. 
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resection  of  the  colon. 

In  case  it  becomes  requisite  to  reseCt  the  colon  we  are 
confronted  with  a  condition  which  is  somewhat  different,  be- 
cause the  posterior  surface  of  the  colon  is  not  covered  with 
peritoneum.  This  makes  an  anastomosis  much  more  trouble- 
some, because  union  is  much  less  certain  in  portions  of  the  in- 
testine not  covered  with  peritoneum.  In  order  to  overcome 
this  difficulty  it  is  best  to  close  the  ends  of  the  colon  and  make 
a  side-to-side  anastomosis  of  the  two  ends,  choosing  for  this 
the  surfaces  covered  with  peritoneum,  as  illustrated  in 
Plate  III. 

In  the  transverse  colon  it  is  especially  important  not  to 
infringe  upon  the  attachment  of  the  omentum  for  fear  of 
causing  subsequent  necrosis.  This  anastomosis  may  be  made 
by  means  of  a  Murphy  button,  but  as  there  is  liable  to  be  an 
accumulation  of  hardened  faeces  in  the  upper  segment,  which 
would  be  likely  to  obstruct  the  lumen  of  the  button,  it  seems 
best  to*  make  an  anastomosis  by  means  of  suturing.  It  is 
usually  still  better  to  close  both  ends  of  the  large  intestine  and 
make  an  anastomosis  between  the  ileum  and  the  colon  below 
the  point  of  resection,  because  in  this  way  one  secures  the 
flow  of  liquid  contents  of  the  small  intestine  into  the  colon. 
In  this  case  the  button  is  perfectly  safe. 

The  end  of  the  colon  is  closed  by  applying  a  strong  pair 
of  forceps  across  the  intestine  at  the  point  at  which  the  re- 
section is  contemplated.  This  will  crush  the  soft  tissues  out 
of  the  grasp  of  the  forceps  and  leave  only  the  fibrous  tissue  in 
place.  Then  a  silk,  purse-string  suture  is  applied  to  the 
proximal  side  of  these  forceps.  This  is  tied  tightly,  which 
will  cause  it  to  be  buried  in  the  groove  made  by  the  heavy 
forceps.  Then  the  diseased  portion  is  cut  away,  leaving  the 
portion  of  the  tissue  held  by  the  purse-string  suture  to  project 
from  the  part  of  the  intestine  which  is  left.  This  is  then 
buried  in  the  end  of  the  intestine  by  the  application  of  a  row 
of  Lembert  sutures. 
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For  the  sake  of  uniformity  all  of  these  operations  for  an- 
astomosis connected  with  the  stomach  and  intestine  have  been 
described  as  performed  by  means  of  the  Murphy  button.  I 
have  myself  tested  the  usefulness  of  this  appliance  in  a  large 
number  of  these  operations,  and  have  found  that  it  is  most 
satisfactory  if  applied  properly.  The  important  points  to  be 
borne  in  mind  in  the  use  of  the  Murphy  button  are: 

1.  The  button  must  be  well  made  and  must  be  kept  open 
while  not  in  use,  in  order  to  prevent  injury  to  the  spring. 

2.  The  silk  suture  *  must  grasp  all  of  the  layers  of  the 
stomach  or  intestine,  but  it  must  be  applied  very  near  the 
edge  of  the  incision  in  order  not  to  draw  too  much  tissue  into 
the  bite  of  the  button. 

3.  The  incision  through  which  the  button  is  passed  must 
not  be  too  large,  just  large  enough  for  the  button  to  pass 
through. 

4.  The  purse-string  suture  holding  the  button  must  be 
tied  very  tightly  and  the  ends  cut  short  and  it  is  best  to  ar- 
range the  position  of  the  knot  so  that  the  knots  in  the  two 
segments  do  not  meet. 

5.  If  there  is  any  projection  of  mucous  membrane  after 
the  purse-string  suture  has  been  tied,  this  should  be  cut  away 
before  the  two  segments  have  been  united. 

6.  When  the  two  segments  have  been  united  there 
should  be  a  perfectly  smooth  union  throughout.  If  there  is 
any  projecting  tissue  it  should  be  pressed  in  between  the  seg- 
ments of  the  button  by  means  of  a  spatula  or  the  flat  handle 
of  a  scalpel. 

7.  No  sutures  should  be  applied  over  the  button. 

8.  The  button  must  be  placed  in  healthy  tissue,  never  in 
the  vicinity  of  an  ulcer  or  portion  of  the  intestine  which  is  in 
danger  of  becoming  gangrenous. 

Many  surgeons  object  to  the  use  of  an  appliance  which 
has  to  remain  in  the  intestine  in  the  form  of  a  foreign  body, 
and  these  consequently  prefer  the  use  of  a  suture  in  place  of 
a  Murphy  button  or  other  appliance.      All  of  these  operations 
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can  be  performed  satisfactorily  by  the  use  of  the  suture.  In 
my  own  work  I  have  usually  applied  silk  sutures  in  cases  in 
which  I  did  not  use  the  button,  but  many  surgeons  prefer 
catgut. 

The  same  points  must  be  borne  in  mind  in  the  use  of 
sutures  as  in  the  use  of  the  button,  namely; 

1.  The  surfaces  to  be  united  should  be  covered  with 
peritoneum. 

2.  The  immediate  vicinity  of  the  attachment  of  the  omen- 
tum should  be  avoided. 

3.  The  two  layers  composing  the  mesentery  should  be 
held  together  by  a  carefully  applied  stitch  and  the  mesentery 
in  the  two  segments  should  not  be  placed  in  accurate  appo- 
sition. 

4.  The  first  row  of  sutures  should  grasp  all  of  the  layers 
of  the  intestinal  wall,  but  the  needle  should  grasp  only  a 
small  portion  of  each  layer. 

5.  The  second  row  of  sutures  should  be  applied  after 
the  method  known  as  Lembert  sutures,  which  penetrate 
down  to,  but  not  through,  the  mucous  membrane,  thus 
placing  in  accurate  apposition  the  peritoneal  surface  through- 
out the  entire  extent  of  the  wound.  The  method  has  the 
advantage  of  affording  an  opportunity  to  make  the  anasto- 
mosis as  large  as  one  may  desire.  This  is  especially  advan- 
tageous in  making  an  anastomosis  between  portions  of  the 
colon,  because  in  this  intestine  an  extensive  anastomosis  is 
desirable.  Interrupted  or  continuous  sutures  may  lie  applied, 
but  if  the  latter  form  is  chosen,  it  is  well  to  take  a  backstitch 
every  fourth  or  fifth  stitch,  in  order  to  insure  greater  security. 
Plate  IV  illustrates  the  manner  in  which  the  sutures  are  ap- 
plied to  an  •  end-to-end  anastomosis,  but  the  same  principle 
will  apply  in  case  of  a  side-to-side  anastomosis. 

After-Treatment. — In  a  general  way  the  after-treat- 
ment corresponds  to  that  employed  after  gastro-enterostomy 
with  the  difference  that  food  is  given  by  mouth  a  little  earlier 
and  that  active  cathartics  are  not  given  until  the  button  has 
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been  passed.  In  case  the  colon  is  involved  in  the  operation 
predigested  foods  are  given  by  mouth  from  the  third  day  on 
and  nourishment  by  enema  is  not  employed.  Hot  vyrater  in 
small  sips  is  given  by  the  mouth  shortly  after  the  operation 
and  continued  for  the  first  few  days. 

One  can  easily  choose  a  predigested  food  which  is  ab- 
sorbed almost  entirely  from  the  stomach,  which  will  sustain 
the  the  patient  until  union  between  the  united  ends  of  intes- 
tine is  sufficiently  firm  to  make  the  use  of  general  liquid  diet 
safe.  Ordinarily  a  very  firm  union  exists  after  the  third  day, 
but  occasionally  the  patients  in  whom  these  operations  are 
indicated  are  much  reduced  in  strength  and  consequently  their 
tissues  do  not  heal  so  rapidly. 

inguinal   colostomy. 

The  only  condition  indicating  an  inguinal  colostomy  is  a 
stricture  of  the  rectum  which  cannot  be  excised.  This  may 
be  due  to  carcinoma  or  cicatricial  contraction  following  a 
tubercular  or  a  syphilitic  ulcer  or  an  acute  infection. 

The  operation  may  be  intended  only  for  temporary  relief 
until  the  constricted  portion  of  the  rectum  may  be  excised 
and  the  continuity  between  the  intestine  above  and  below  this 
constriction  has  again  been  established,  or  it  may  be  for  per- 
manent use.  If  it  is  intended  only  for  temporary  use  it  is 
not  necessary  to  provide  for  a  means  of  keeping  the  opening 
closed  at  times  to  guard  against  the  involuntary  evacuation  of 
the  bowels.  If  the  intestine  is,  however,  intended  to  remain 
permanently  open,  it  is  desirable  to  secure  such  a  provision. 
For  the  sake  of  brevity  I  will  describe  only  the  latter  opera- 
tion, because  it  happens  frequently  that  a  colostomy  which 
is  primarily  intended  to  be  only  for  temporary  relief  will  later 
be  maintained  permanently,  either  because  it  is  not  possible 
to  establish  a  satisfactory  communication  through  the  natural 
way,  or  because  the  patient  is  so  comfortable  that  he  refuses 
to  submit  to  the  necessary  operation  to  establish  the  com 
munication  through  the  rectum. 
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Operation. — An  incision  is  made  parallel  with  Poupart  s 
ligament,  two  and  one-half  inches  in  length,  two  inches  above 
the  anterior  superior  spine.  Its  center  is  crossed  by  a  line 
extending  from  the  left  anterior  superior  spine  of  the  ilium  to 
the  umbilicus.  This  line  extends  down  through  the  external 
oblique  abdominal  muscle,  whose  fibers  it  separates  but  does 
not  cut. 

The  internal  oblique  abdominal  muscle  is  then  separated 
in  the  direction  of  its  fibers,  which  extend  nearly  at  right 
angles  with  the  fibers  of  the  external  oblique.  Then  the 
transversalis  fascia  and  peritoneum  are  severed  in  the  same 
direction.  The  incision  corresponds  exactly  to  the  McBurney 
incision,  with  the  exception  that  it  is  on  the  left  instead  of  the 
fight  side  of  the  abdomen.  With  this  incision  the  two  ab- 
dominal muscles  are  not  impaired,  because  none  of  their 
fibers  have  been  cut  at  right  angles,  and  they  are  in  a  con- 
dition in  which  they  can  readily  act  as  sphincter  muscles. 

A  second  incision  is  now  made  parallel  with  the  first  and 
of  the  same  length,  but  one  and  one-half  inches  nearer  the 
anterior  superior  spine  of  the  ilium.  A  third  incision  uniting 
these  two  at  the  upper  end  is  made  and  the  flap  of  the  skin 
thus  formed  is  dissected  loose  and  covered  temporarily  by  a 
piece  of  moist  antiseptic  gauze.  The  finger  is  then  inserted 
into  the  abdominal  cavity  and  passed  along  the  ilium  until  it 
reaches  the  sigmoid  flexure  of  the  colon.  This  is  withdrawn 
through  the  incision  in  the  abdominal  wall.  It  can  readily  be 
recognized  as  large  intestine  from  the  fact  that  the  longitudinal 
band  of  muscle  fibers  extends  parallel  with  its  upper  surface 
and  that  there  are  attached  to  it  numerous  masses  of  fat,  the 
appendices  epiploica.  It  is  best  to  bring  out  the  upper  seg- 
ment of  the  sigmoid  as  much  as  possible,  in  order  to  prevent 
it  from  prolapsing  later  on,  a  condition  which  occurs  fre- 
quently in  cases  in  which  this  precaution  has  not  been  taken. 

The  intestine  is  now  held  up  to  the  light  in  order  to 
select  a  point  in  its  mesentery  through  which  an  opening  can 
be  torn  without  disturbing  any  of  the  large  blood  vessels.   The 
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opening  must  be  sufficiently  large  to  admit  the  flap  of  skin 
which  has  been  prepared.  The  upper  segment  of  the  intes- 
tine is  then  placed  outward  and  the  lower  segment  inward  and 
the  skin  flap  is  drawn  through  the  opening  in  the  mesentery. 
In  this  manner  the  upper  segment  is  bent  over  the  outer  edge 
of  the  abdominal  wall  and  underneath  the  skin  flap.  Con- 
sequently, after  healing  has  taken  place  the  application  of  a 
pad  over  this  part  will  cause  the  skin  flap  to  act  like  a  valve 
and  will  prevent  the  involuntary  evacuation  of  the  bowels. 
The  incisions  are  now  closed.  In  order  to  prevent  any  pro- 
trusion, a  few  stitches  are  inserted  attaching  the  intestine  to 
the  skin.     The  operation  is  shown  in  Plate  V. 

The  loop  of  intestine  is  not  opened  until  adhesions  have 
formed,  unless  this  is  necessary  on  account  of  complete  ob- 
struction, in  which  case  the  wound  is  carefully  protected  and 
a  large  rubber  tube  covering  a  short  glass  tube  is  inserted  into 
the  upper  segment  and  securely  fastened  by  means  of  a  strong 
purse-string  suture.  This  will  compel  the  contents  of  the  in- 
testine to  pass  out  through  the  tube,  which  is  passed  through 
the  dressing,  without  soiling  the  wound.  If  this  is  not  nec- 
essary a  dressing  is  applied  which  will  permit  the  gas  to  pass 
through  this  loop.  Cotton  is  rolled  in  long  bundles  and  these 
are  applied  about  the  protruding  intestine  after  the  fashion  of 
logs  in  a  log  cabin.  These  bundles  are  held  in  place  by  broad 
adhesive  strips  and  an  abdominal  bandage. 

After  from  two  to  five  days  the  intestine  is  cut  across  and 
then  the  evacuations  can  occur  without  interfering  with  the 
healing  of  the  wound.  Aside  from  the  advantage  there  is  in 
securing  a  means  of  closing  the  upper  segment  when  desired, 
this  method  has  the  further  advantage  of  leaving  the  two 
openings  of  the  intestine  so  far  apart  that  there  can  be  no 
passage  of  faeces  from  the  upper  into  the  lower  opening.  The 
evacuations  will  now  occur  through  the  opening  a,  which  is 
sufficiently  separated  from  the  opening  b,  which  communicates 
with  the  segment  leading  to  the  rectum,  to  prevent  any  of  the 
evacuations  from  finding  their  way  into  this  canal:     This  por- 


Digitized  by 


Google 


ochsner:    operations  upon  the  intestines.       445 

tion  of  the  intestine  can,  however,  be  cleansed  by  irrigating 
through  this  opening. 

In  case  it  should  become  desirable  later  on  to  close  the 
artificial  anus  this  can  be  accomplished  by  inserting  one  branch 
of  a  clamp  through  each  of  these  openings  and  gradually 
tightening  the  pressure  until  a  communication  has  been  es- 
tablished, when  the  openings  can  readily  be  closed. 

After  Treatment. — Until  the  protruding  loop  has  been 
cut  only  hot  water  and  small  quantities  of  predigested  food 
are  given  by  mouth.  After  this  time  general  liquids,  and 
after  a  week  light  diet  is  given. 

This  operation  is  usually  performed  in  old  persons  greatly 
reduced  in  strength  and  these  do  not  well  bear  lying  quietly 
in  bed.  It  is  consequently  best  to  permit  them  to  occupy  a 
semi-sitting  position  within  a  day  or  two  after  the  operation 
and  to  leave  the  bed  within  a  week  or  ten  days  later. 

After  the  intestine  has  been  opened  a  cathartic,  preferably 
castor  oil,  should  be  given,  and  this  should  be  followed  by 
several  enemata  in  order  to  remove  faecal  accumulations  which 
frequently  exist  in  large  quantities  above  the  constriction, 
even  if  a  diligent  attempt  has  been  made  to  evacuate  the 
bowels  before  the  operation.  Frequently  the  lower  segment 
contains  many  of  these  masses,  which  can  usually  be  removed 
by  irrigation  but  may  occasionally  require  a  blunt  scoop  for 
their  removal.  It  is  well  to  examine  the  opening  by  inserting 
the  finger  within  the  lumen  of  the  intestine  through  the  ab- 
dominal wall,  because  occasionally  not  sufficient  space  has 
been  allowed  for  the  evacuation  of  the  bowels  and  the  free 
passage  of  gas.  This  can  be  remedied  readily  by  a  slight  in- 
cision. 

These  patients  should  be  instructed  to  regulate  their  diet 
so  as  to  avoid  constipation  and  then  to  take  a  simple  cleansing 
enema  once  a  day  to  insure  a  free  evacuation  of  the  bowels. 
Thus  they  can  usually  be  entirely  free  from  any  annoyance 
because  of  the  artificial  anus.  A  small  pad  of  cotton  should 
be  worn  over  the  opening,  held  in  place  by  a  simple  abdominal 
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bandage.  In  case  there  is  any  annoyance  from  escaping 
faeces  a  substantial  pad  may  be  held  in  place  over  the  opening 
by  means  of  an  elastic  bandage,  which  will  compress  the  in- 
testine underneath  the  skin  flap,  Plate  V,  over  the  edge  of 
the  abdominal  wound  sufficiently  to  overcome  this  annoyance. 
If  there  is  not  enough  force  in  the  colon  to  effect  an 
evacuation,  it  i?  sometimes  best  to  insert  a  large  rectal  tube 
after  giving  the  enema  and  to  effect  the  evacuation  through 
this. 
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CLINICAL  LECTURES  UPON  THE  ETIOLOGY, 
PATHOLOGY,  DIAGNOSIS  AND  TREAT- 
MENT OF  TUMORS.— By  A.  H.  Levings,  M.  D., 
Milwaukee,  Wis.  Professor  of  the  Principles  and 
Practice  of  Surgery  and  Clinical  Surgery  in  the  Wis- 
consin College  of  Physicians  and  Surgeons;  Surgeon  to 
St,  Joseph* s  Hospital  and  to  Notre  Dame  Infirmary ; 
Consulting  Surgeon  to  the  Milwaukee  County  Hospital 
for  the  Insane, 

CYSTS    OF   CONGENITAL    ORIGIN — DERMOIDS. 

Dermoids  are  innocent,  slow-growing  cystic  tumors  which 
take  their  origin  from  embyronal  inclusions  of  either  the  epi-  or 
hypoblast.  Coming  from  the  epiblast  they  have  the  charac- 
teristic structure  of  the  skin,  but  are  found  where  this  tissue 
does  not  normally  exist.  The  cyst  wall  is  made  up  externally 
of  connective  tissue  and  has  a  lining  of  stratified  epithelium 
supported  by  papillae,  corium,  subcutaneous  tissue  and  fat. 
Within  this  structure  are  to  be  found  sebaceous  glands,  sweat 
glands,  and  hair  bulbs;  in  fact  all  of  the  structures  which  are 
normally  found  within  the  skin.  The  cyst  wall  is  often  quite 
thick  and  resistant  and  may  contain  a  considerable  quantity  of 
calcareous  matter.  If  the  dermoid  is  due  to  inclusions  of  por- 
tions of  the  hypoblast  the  cyst  wall  will  correspond  in  struc- 
ture to  a  mucous  membrane.  The  teeth  as  they  occur  within 
the  mouth  are  the  product  of  a  stratified  epithelium  and  a 
submucous  connective  tissue,  while  those  which  occur  in  der- 
moids are  the  product  of  a  stratified  epithelium  and  a  subcu- 
taneous connective  tissue.  Many  embryologists  consider  the 
teeth  but  outgrowths  of  specialized  papillae  similar  to  those 
of  the  skin. 
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Dermoid  tumors  may  be  unilocular  or  multilocular.  A 
single  cyst  only  of  a  multilocular  growth  may  have  the  char- 
acteristic lining  of  a  dermoid,  or  only  a  portion  of  the  cyst 
may  be  so  lined,  while  in  others  the  entire  lining  membrane 
comes  either  from  the  epi-or  hypoblast.  Dermoid  tumors, 
if  multilocular,  are  often  bossed,  the  surface  being  irregular 
and  presenting  only  a  semi-fluctuant  sensation.  If  unilocular 
they  are  smooth,  often  quite  tense,  and  may  also  present  a 
semi-fluctuant  feel.  They  also  often  present  a  doughy  sensa- 
tion upon  pressure  or  palpation. 

These  tumors  are  very  variable  in  size,  depending  largely 
upon  their  location  and  immediate  cause.  Some  are  not 
larger  than  a  pea  or  hazel-nut,  while  others  attain  the  size  of 
an  adult  head  or  are  even  much  larger.  The  contents  of 
these  cysts  at  the  temperature  of  the  body  is  usually  fluid,  but 
if  the  sac  be  removed  and  the  temperature  allowed  to  fall 
the  contents  often  become  semi-solid  and  even  solid  in  con- 
sequence of  the  large  amount  of  fluid  fatty  material,  which  the 
sac  contains,  undergoing  solidification.  Upon  the  interior  of 
the  cyst  wall  may  be  found  cysts  coming  from  either  the  se- 
baceous or  sudoriferous  glands.  The  semi-fluid  contents  is 
made  up  largely  of  sebaceous  material  containing  quantities  of 
epithelial  cells,  cholesterine,  fatty  material,  hairs  and  detritus. 
A  higher  type  of  glandular  structure  than  the  sebaceous  or 
sweat  glands  occasionally  occurs  in  the  ovarian  dermoids  in 
the  form  of  mammae,  with  or  without  nipples.  The  nipples 
often  contain  ducts  and  the  mammae  glandular, tissue.  These 
glands  may  secrete  colostrum. 

Histogenesis. — There  seems  to  be  some  considerable  con- 
fusion  regarding  the  formation  and  growth  of  dermoid  tumors, 
many  writers  making  no  clear  distinction  between  these  and 
the  teratomata.  It  is  pretty  generally  held  that  the  dermoid 
is  due  to  some  disturbance  of  embryonic  development  in  con- 
sequence of  which  some  portion  of  the  skin  or  mucous  mem- 
brane or  a  nest  of  embryonal  cells,  becomes  included  within 
the  mesoblast  along  one  of  the  natural  fissures  of  the  embryo. 


Digitized  by 


Google 


LEVINGS:    LECTURES  ON  TUMORS.  44Q 

Dermoids  may  be  divided  into  four  genera:  Implantation 
dermoids,  Sequestration  dermoids,  Tubulo  dermoids,  and 
Ovarian  dermoids. 

Implantation  Dermoids, — These  tumors  do  not  corre- 
spond to  the  definition  given  of  a  dermoid  in  that  they  are  not 
congenital  growths  but  are  the  result  of  a  traumatism  in  con- 
sequence of  which  some  portion  of  the  skin  is  detached  and 
carried  into  the  subcutaneous  tissue,  where  it  retains  its  vitality, 
takes  on  growth,  and  produces  a  cyst  lined  with  characteristic 
structures  in  which  are  all  the  constituents  of  the  skin,  includ- 
ing hairs,  sebaceous  cysts  and  sweat  glands.  In  the  contents 
of  these  cysts  there  are  to  be  found  hairs,  epithelial  cells, 
and  sebaceous  material.  These  cysts  usually  occur  upon  such 
portions  of  the  body  as  are  the  most  frequent  sites  of  trauma- 
tisms, including  lacerations,  punctures  and  incisions  of  the 
skin.  This  is  usually  upon  the  palmar  surface  of  the  fingers 
and  hands.  The  persons  seemingly  who  most  frequently  suffer 
from  this  condition  are  needle-women,  carpenters,  shoe- 
makers and  butchers.  Implantation  dermoids  also  occur 
subcutaneously  in  such  animals  as  sheep,  cattle  and  horses, 
and  with  especial  frequency  in  animals  which  are  driven  with, 
or  urged  on  by,  prods  or  long  sticks  having  nails  in  the  ends. 
In  the  lower  animals,  dermoids,  whether  they  be  implanta- 
tion growths  or  not,  represent  in  their  contents  the  natural 
outgrowth  of  the  animal's  skin.  In  hogs,  dermoids  contain 
bristles;  in  birds,  feathers;  in  sheep,  wool,  and  in  horses  and 
cattle,  sHort  hairs. 

The  implantation  dermoids  upon  the  fingers  or  hands  of 
laboring  people  are  of  slow  growth,  seldom  reaching  any  con- 
siderable size,  being  ordinarily  not  larger  tha-n  a  pea  or  hazel- 
nut. They  are  round,  somewhat  elastic,  soft  tumors  which 
are  situated  in  the  subcutaneous  tissue  and  consequently  have 
no  connection  with  the  skin.  It  may  perhaps  be  necessary  to 
differentiate  them  from  ganglia,  which  are  in  direct  connec- 
tion with  tendon  sheaths  and  are  affected  in  their  position 
and  made  more  tense  by  the  contraction  of  the  corresponding 
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muscles.  The  ganglia  are  also  more  tense  on  palpation  and 
show  greater  elasticity  and  sense  of  fluctuation  than  do  the 
small  implantation  cysts.  In  the  case  of  a  ganglion  there  is 
as  well  a  condition  of  weakness  and  often  pain  in  the  tendon 
implicated  upon  use,  which  is  characteristic.  If  these  im- 
plantation dermoids,  in  consequence  of  their  position,  are 
easily  injured  or  give  rise  to  irritation,  unsightliness,  or  pres- 
sure symptoms,  they  may  be  removed  by  incision  and  enuclea- 
tion. Implantation  dermoids  may  also  be  found  upon  other 
portions  of  the  body  and  perhaps  with  especial  frequency  upon 
the  scalp,  where  they  have  reached  occasionally  a  very  con- 
siderable size. 

Implantation  Cysts  of  the  Cornea  a?id  Iris, — Ophthal- 
mologists have  described  with  considerable  detail  cysts  both 
upon  the  iris  and  within  the  cornea.  They  are  caused  by  in- 
juries like  those  which  produce  implantation  cysts  upon  the 
hands.  An  incision  or  laceration  of  the  cornea  may  carry 
some  portion  of  its  epithelial  covering  into  the  deeper  struc- 
tures and  implant  them  upon  the  iris  or  within  the  corneal 
tissue  where  they  take  on  active  growth  and  produce  implan- 
tation cysts,  or  implantation  dermoids.  Those  situated  upon 
the  iris  are  usually  in  the  form  of  transparent  vesicles  and  are 
found  upon  its  anterior  surface.  In  some  cases  the  contents 
of  the  cyst  is  made  up  of  sebaceous  material  and  is  then 
opaque.  Mr.  Hulke  reports  nineteen  cases,  fifteen  of  which 
were  the  result  of  mechanical  injury. 

Implantation  cysts  in  the  cornea  may  be  single  or  multi- 
ple. They  have  been  the  sequence  not  unfrequently  of  opera- 
tions for  cataract  or  the  result  of  accidental  injuries  in  conse- 
quence of  which  some  of  the  epithelial  cells  covering  the  cor- 
nea have  been  carried  into  the  deeper  tissues  where  they  have 
taken  on  growth  and  produced  cysts  usually  of  small  size. 

Epidermoid  or  Atheromatous  Cysts, — These  are  usually 
snail  growths  situated  beneath  the  skin  and  caused  by  the 
detachment  of  epithelial  cells  lining  the  cutaneous  surface, 
which  being  carried   into    the   subcutaneous  structures,  take 
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on  growth  and  produce  a  cyst  or  cysts.  These  cysts  may 
present  a  stratified  arrangement  internally,  while  outside  of 
this  epithelial  lining  is  the  connective  tissue  capsule.  They 
differ  from  the  ordinary  dermoids  in  that  the  cyst  wall  does  not 
contain  all  the  structures  of  the  skin.  It  has  no  hair  follicles 
and  consequently  the  cyst  does  not  contain  hair.  It  does  not 
contain  either  sebaceous  or  sudoriferous  glands,  consequently 
the  cyst  is  not  filled  with  sebaceous  material.  The.  contents 
is  made  up  largely  of  degenerated  epithelial  cells.  These 
small  cysts  are  frequently  situated  upon  the  scalp  and  have 
been  mistaken  for  sebaceous  cysts,  but  they  are  easily  distin- 
guished from  them  in  consequence  of  their  being  situated  be- 
neath and  not  in  direct  connection  with  the  skin,  and  also 
in  consequence  of  their  presenting  no  opening  upon  the 
cutaneous  surface,  as  is  the  case  with  sebaceous  cysts.  They 
may  be  single,  but  are  often  multiple.  If  causing  disturb- 
ance they  may  be  readily  enucleated  following  incision. 

Sequestration  Dermoids. — In  embryonic  development 
the  lateral  halves  of  the  body  coalesce  along  a  median  line 
which  extends  from  the  base  of  the  skull  down  the  back 
through  the  perineum  and  genital  organs  up  the  abdomen, 
thorax,  and  neck  to  the  chin.  Along  any  portion  of  this  line 
of  coalescence  the  cellular  elements  making  up  the  skin  may 
become  sequestered  in  the  deeper  tissues  and  take  on  growth, 
producing  a  dermoid  which  will  be  of  congenital  origin.  It 
is  quite  true  that  many  of  these  growths  at  the  time  of  birth 
may  not  be  tangible  or  apparent,  but  the  tissues  from  which 
they  subsequently  grew  were  implanted  or  sequestered  during 
embryonic  development.  Dermoids  along  this  line  are  of 
less  frequent'occurrence  upon  the  posterior  aspect  of  the  body, 
barring  the  region  of  the  sacrum  and  coccyx,  than  they  are 
upon  or  within  the  anterior  region.  Above  the  region  of  the 
sacrum  they  seldom  reach  any  very  considerable  size.  When 
ccarring  along  the  region  of  the  spine  these  growths,  in  con- 
sequence of  their  cystic  character,  their  congenital  origin, 
and  their  situation  in  the  median  line  are  extremely  likely  to 
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be  mistaken  for  cases  of  spina-bifida,  with  which  they  may 
even  be  associated. 

During  the  past  two  years  two  cases  of  sequestration 
dermoids,  one  in  the  cervical  and  the  other  in  the  upper  dor- 
sal region,  have  been  operated  on  in  the  writer's  clinic  at  St. 
Joseph's  Hospital.  In  each  case  the  growth  was  present  at 
birth,  was  of  small  size,  situated  in  the  median  line  beneath 
the  skin,  presented  distinct  fluctuation  and  had  no  connec- 
tion with  the  membrane  of  the  spinal  cord.  After  removal 
the  microscopical  examination  of  the  cyst  walls  showed  them 
to  be  lined  with  tissue  which  corresponded  in  structure  to 
that  of  the  skin.  In  cases  of  dermoids  in  this  situation  the 
differentiation  from  spina-bifida  where  the  neck  of  the  sac,  as 
occasionally  occurs,  has  been  obliterated,  would  be  difficult 
or  impossible  without  an  operation  and  a  microscopical  ex- 
amination of  the  sac  wall.  This  differentiation  would  not  be 
material  as  the  treatment  would  be  practically  the  same. 
Spina-bifida,  however,  in  direct  communication  with  the 
membranes  of  the  cord  and  with  the  cerebro-spinal  fluid, 
whether  it  be  a  meningocele,  a  meningo-myelocele,  or  a 
syringo-myelocele,  will  present  distinctive  symptoms  either  of 
translucency,  increased  tension  upon  straining  or  crying,  cere- 
bral pressure  symptoms  upon  compression,  absence  of  skin 
covering  or  other  congenital  defects  which  will  render  the 
diagnosis  ordinarily  easy.  The  spina-bifida  is  also  likely  to 
be  much  larger  than  a  dermoid  in  this  situation.  Dermoids 
along  this  line  when  causing  disturbance  may  be  readily  re- 
moved by  incision  and.  enucleation. 

Dermoids  in  the  Sacro-coccygeal  Region, — Dermoids 
occur  much  more  frequently  here  and  are  much  larger  than 
upon  any  other  portion  of  .the  back.  In  the  embryological 
construction  of  the  anus  and  rectum  the  epiblast  is  invagin- 
ated  for  one  inch  or  one  and  one-half  inches  to  form  the  anus, 
while  the  rectum  comes  down  from  above  and  is  an  outgrowth 
of  the  hypoblast.  The  ingrowth  of  the  epiblast  and  down 
growth  of  the  hypoblast  do  not  make,  however,  an  accurate 
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junction.  The  epiblastic  tube  comes  in  contact  with  the 
hypoblastic  upon  its  anterior  surface  at  some  little  distance 
above  its  lower  extremity.  In  their  coalescence  there  remains 
a  blind  portion  of  the  hypoblast  which  has  no  function  and 
which  ordinarily  undergoes  degeneration  and  absorption. 
(Fig,  147.)  Some  of  the  sequestered  epithelial  cells,  however, 
may  remain  dormant  within  the  tissues  and  be  the  cause  of  a 
subsequently  appearing  dermoid  growth.  Occasionally  at  the 
time  of  birth  these  growths  have  been  very  large  weighing  as 


Fig.  147. 
hg.  Hind  gut.  an.  Anal  membrane.  ep.  Bpiblast. 

hy.  Hypoblast.  am.  Ammion.  mes.  Mesoblast. 

all.  Allantois-rudimen.        p.  s.    Primitive  streak. 

much  as  six  or  eight  pounds  and  have  caused  serious  difficulty 
in  delivery.  Infants  with  these  large  growths  seldomnlive 
more  than  a  few  days  and  are  often  still  born. 

Dermoids  also  occur  in  the  sacro-coccygeal  region  as  the 
result  of  the  sequestration  or  snarring  off  of  portions  of  the 
skin.  Dermoids  also  occur  in  this  region  within  the  rectum 
as  polypoid  growths,  due  to  inclusions  of  portions  of  the  mu- 
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ecus  membrane,  in  which  case  they  will  be  lined  by  tissue 
corresponding  to  the  mucosa,  containing  mucous  glands  and 
likely  filled  with  a  mucilaginous  fluid.  The  polypoid  growth 
may  be  snared  off  or  removed  after  ligation  of  the  pedicle. 
The  small  growths  due  to  the  inclusions  of  the  skin  may  be 
enucleated.  The  large  sacral  dermoid  has  been  but  seldom 
successfully  removed. 

Dermoids  of  the  Scrotum, — These  occasionally  occur  in 
the  raphe  as  the  result  of  inclusions  or  sequestrations  of  por- 
tions of  the  skin.  They  seldom  reach  any  pronounced  size 
and  have  the  characteristics  of  subcutaneous  dermoids  situated 
elsewhere.  Bland  Sutton  thinks  that  many  of  the  dermoids 
which  have  ordinarily  been  thought  to  take  origin  from  the 
testicle,  really  have  their  origin  in  the  scrotum.  Sequestra- 
tion dermoids  also  occur  in  the  penis,  but  they  are  extremely 
rare. 

Dermoids  of  the  Abdomen. — Dermoids  have  not  unfre- 
quently  been  observed  within  the  abdominal  cavity  exclusive 
of  the  ovary.  They  have  been  found  upon  the.  peritoneum, 
within  the  mesentery  or  omentum,  and  associated  witjb  the 
spleen  or  kidneys  In  these  situations  they  may  possibly  be 
explained  by  inclusions  of  skin  as  by  inclusions  of  embryonal 
dermal  cells. 

Dermoids  of  the  Thorax. — These  may  occur  as  small, 
well  circumscribed,  movable  cysts,  situated  beneath  the  skin 
and  over  the  sternum.  They  seldom  reach  any  considerable 
size  and  are  comparatively  rare.  Dermoids  due  to  inclusions 
of  portions  of  the  skin  may  be  situated  within  the  thorax, 
being  behind  the  sternum  in  the  anterior  mediastinum,  or  be 
connected  with  the  pleural  cavity  or  possibly  an  open  bron- 
chus. It  occasionally  has  happened  in  these  cases  that  the 
sebaceous  material  and  hairs  contained  within  the  cysts  have 
been  coughed  up  by  the  patient,  rendering  a  diagnosis  easy. 
In  either  case  they  may  produce  serious  pressure  upon  the  cor- 
responding lung.  They  have  also  been  found  in  connection 
with  the  pericardium  and  producing  pressure  upon  the  heart. 
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Diagnosis. — Growths  situated  in  the  median  line  over 
the  sternum,  disconnected  with  the  skin,  of  congenital  origin, 
or  occurring  soon  after  birth  and  having  a  pseudo-fluctuant  or 
doughy  feel,  may  reasonably  be  suspected  of  being  dermoids. 
If  causing  disturbance  they  may  be  readily  enucleated.  Der- 
moids situated*  within  the  thorax,  unless  they  communicate 
with  a  bronchus  and  the  characteristic  contents  is  expecto- 
rated, will  be  impossible  ordinarily  of  diagnosis  from  other 
intra-thoracic  growths,  such  as  sarcomata  or  echinococcus 
cysts.  If  the  diagnosis  is  possible  and  they  are  situated  in 
the  anterior  mediastinum  or  in  connection  with  the  pleural 
cavity  and  causing  severe  pressure  symptoms,  they  may  pos- 
sibly be  removed  or  incised,  following  excision  of  one  or  more 
ribs  or  a  portion  of  the  sternum. 

Dermoids  of  the  Scalp  and  Dura. — These  growths  occur 
over  the  fontanelles  and  especially  over  the  anterior  fon- 
tanelle,  and  at  or  near  the  occipital  protuberance.  It  has 
been  observed  that  these  growths,  by  means  of  a  slender 
pedicle,  are  connected  with  the  dura  through  an  opening  in 
the  overlying  bone.  They  are  usually  small,  but  in  some  in- 
stances they  have  reached  the  size  of  a  large  orange  or  even 
that  of  a  cocoanut.  They  are  to  be  differentiated  from  se- 
baceous cysts  and  from  meningoceles.  The  fact  that  they  are 
not  directly  connected  with  the  skin  and  are  not  possessed  of 
an  opening  by  the  side  of  a  hair,  as  are  sebaceous  cysts,  is 
sufficient  to  differentiate  them  from  the  former.  Meningoceles 
whose  cavities  are  closed  sacs,  will  be  difficult  of  differentia- 
tion. Meningoceles  which  are  in  direct  connection  with  the 
cerebro-spinal  fluid,  will  show  increased  tension  on  coughing 
or  straining,  symptoms  of  cerebral  compression  on  attempts 
to  reduce  the  tumor  and  often  translucency  or  skin  defects.  In 
the  removal  of  these  growths  one  should  remember  their 
possible  connection  with  the  dura. 

Dermoids  of  the  Face  and  Neck. — In  the  development  of 
the  face  during  embryonic  life,  the  large  cavity  which  repre- 
sents the  mouth,  has  connected  with  it  five  fissures.   (Fig.  148.) 
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The  upper  pair  are  known  as  the  orbito-nasal  and  project  out- 
wards to  and  include  the  region  of  the  eye.  The  two  lower  are 
known  as  the  nnandibular  fissures  and  project  outwards  through 
the  cheek  towards  the  ear.  The  fifth  is  the  inter-mandibular 
fissure  and  projects  downwards  at  the  synnphysis  between  the 
still  separated  portions  of  the  lower  jaw.  In  the  construction 
of  the  face  and  the  closure  of  these  fissures,  portions  of  the 
skin  become  occasionally  implanted  or  sequestered  in  the  sub- 


hi. 


Fig.  148. 
Head  of  embryo  more  advanced.  (After  His.) 
pr.  glob.  Globular  extremity  of  the  mesial   nasal   process, 
mz.  Maxillary  process, 
mn.  Mandibular  arch, 
hy.  Hyoidean  arch, 
bk-^.  First  branchial  arch. 

cutaneous  tissue,  where  they  take  on  active  growth  and  pro- 
duce cysts  dermoid  in  character.  These  cysts  may  be  situated 
at  the  root  of  the  nose,  at  the  inner  or  anter  angle  of  the  eye, 
along  the  center  line  of  the  cheeks  or  at  the  median  line  of 
the  lower  lip.     They  present  in  these  situations  the  charac- 
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teristics  of  ordinary  subcutaneous  dermoid  growths,  being  of 
congenital  origin  but  occasionally  of  post-natal  appearance. 
They  are  of  slow  growth,  painless,  subcutaneous,  slightly 
movable  tumors  which  fluctuate,  are  globular,  and  seldom 
reach  any  very  considerable  size.  If  causing  disfigurement  or 
producing  serious  pressure  upon  adjacent  structures,  they  may 
be  enucleated. 

Branchial  Clefts. — In  the  formation  of  the  pharynx  there 
occur  five  arches  and  four  clefts,  known  ordinarily  as  branch- 


,1 


Fig.  149. 
Human  embryo  about  four  weeks.     (After  His.) 
olf.  Olfactory  depression.  mx.   Maxillary  process, 

nin.  Mandibular  arch.  hy.  Hyoidean  arch, 

br.i,  br.2.  First  and  second  branchial  arches. 

ial  arches  and  branchial  clefts.  The  first  arch  is  the  man- 
dibular, which  produces  the  lower  jaw.  The  second  is  the 
hyoid,  from  which  the  hyoid  bone  is  formed.  The  third  is  the 
thyro-hyoid,  which  is  known  as  the  first  branchial  arch,  and 
below  this  there  are  two  others  known  as  the  second  and 
third  branchial  arches.  Between  the  five  arches  there  are 
four  cephalic  visceral  or  branchial  clefts.     (Fig.  149.)     Ac- 
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cording  to  His,  the  lower  clefts  do  not  ordinarily  in  man 
present  absolute  fissures,  in  that  the  epithelium  of  the  hypo- 
and  epi-blast  extends  from  arch  to  arch.  In  any  of  these 
branchial  clefts  portions  of  the  epiblast  may,  during  the  closure, 
become  sequestered  and  lie  dormant  for  a  time  in  the  subcu- 
taneous tissues  and  then  take  on  active  growth  and  produce  a 
dermoid  cyst.  Branchial  dermoids  of  the  neck  are  not  of 
frequent  occurrence.  They  are  situated  ordinarily  upon  the 
side  of  the  neck,  above  or  below  the  hyoid  bone,  and  usually 
beneath  the  deep  cervical  fascia.  They  present  ordinarily 
the  characteristics  of  deep-seated  cysts,  and  in  this  situation 
occasionally  reach  a  very  considerable  size.  They  are  not 
unfrequently  in  close  relation  with  the  deep  cervical  vessels. 
Occasionally,  instead  of  taking  origin  from  cutaneous  struc- 
tures, they  are  the  result  of  inclusions  of  portions  of  the 
mucous  membrane  lining  the  pharynx,  in  which  case  they  may 
project  into  the  pharynx  or  beneath  the  skin  and  will  have 
a  lining  characteristic  of  the  mucosa  enclosing  mucous  glands 
and  a  contents  made  up  of  exfoliated  epithelial  cells  and  the 
secretioui  of  the  mucous  glands.  These  growths,  if  causing 
unsightliness  or  reaching  any  considerable  size,  may  be  ex- 
posed by  incision  and  then  enucleated,  care  being  taken  to 
avoid  injury  to  important  structures  situated  deeply  within 
the  tissues  of  the  neck,  with  which  they  may  be  intimately 
associated. 

Tubulo'Dermoids. — The  dermoids  of  this  genus  take  their 
origin  from  the  thyro-glossal  duct.  In  the  embryo  this  duct  is 
found  extending  from  each  lateral  lobe  of  the  thyroid  gland 
up  the  anterior  portion  of  the  neck  to  the  dorsum  of  the 
tongue,  where  it  terminates.  The  mouth  of  the  duct  is  to  be 
found  in  the  median  line,  a  short  distance  anterior  to  the  pos- 
terior border  of  the  tongue.  With  the  development  of  the 
hyoid  bone  the  duct  at  this  point  often  becomes  bbliterated, 
leaving  a  lingual  portion  above  and  a  thyroid  portion  below. 
In  the  ordinary  course  of  events  coincident  with  the  develop- 
ment of  the    foetus  the  duct,  which  is   made   up  largely  of  a 
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Strand  of  epithelial  cells,  looses  its  lumen  and  then  disappears 
by  degeneration  and  absorption.  The  upper  portion  within 
the  tongue  remains  for  a  considerable  period  as  a  short,  small 
opening  or  canal  known  as  the  foramen  caecum.  This  open- 
ing may  be  of  sufficient  size  to  admit  a  small  probe.  It  occa- 
sionally happens  that  the  duct,  even  from  the  dorsum  of  the 
tongue  to  the  lateral  lobes  of  the  thyroid,  remains  open  as  a 
patulous  canal.      If  this  is  the  case,  or  if  the  portions  of  the 


Fig.  150. 
Thyro-glossal    Duct, 
a.  Lingual  portion,     b.  Thyroid  portion, 

epithelium  making  up  the  tube  do  not  disappear  by  degen- 
eration and  absorption,  then,  and  in  that  case,  the  tube  or 
epithelial  cells  may  be  the  site  of  the  formation  of  dermoids. 
(Fig.  150.)  These  may  be  situated  in  one  of  three  positions: 
in  the  tongue,  near  the  hyoid  bone,  or  over  the  thyroid  carti- 
lage. In  the  first  instance  they  occur  in  that  portion  of  the 
tube  which  passes  through  the  tongue.  They  are  situated  in 
the  median  line  and  may  project  from  the  base  of  the  tongue 
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upwards  into  the  mouth  as  sessile  or  more  or  less  peduncu- 
lated growths,  or  downwards  beneath  the  tongue,  elevating 
it  and  pressing  it  towards  the  roof  of  the  mouth,  in  some 
of  these  cases  the  tumor  is  said  to  have  reached  the  size  of 
a  cocoanut,  projecting  from  the  mouth  as  a  large  growth  and 
deforming  the  jaws  and  teeth.  In  these  cases  deglutition  has 
been  impossible  except  for  liquids,  respiration  was  greatly 
interfered  with,  and  speech  held  practically  in  abeyance.  Der- 
moids in  this  situation  are  soft,  cystic,  semi-fluctuant,  pain- 
less, slowly-growing  tumors  which  are  most  troublesome,  but 
which  produce  disturbance  only  by  pressure.  They  frequently 
are  mistaken  for  sebaceous  cysts  in  consequence  of  their 
being  lined  by  a  stratified  epithelium  and  filled  with  sebaceous 
material.  They  frequently  are  of  congenital  origin,  although 
not  in  appearance,  being  first  observed  perhaps  during  child- 
hood or  at  adult  age. 

Treatment.' — They  may  ordinarily  be  enucleated  without 
great  difficulty  after  an  incision  which  is  carried  around  the 
base.  When  situated  at  or  below  the  base  of  the  tongue  they 
distend  and  elevate  the  floor  of  the  mouth,  in  which  case  they 
have  frequently  been  mistaken  for  ranula,  or  they  project 
downwards  beneath  the  jaws  to  the  region  of  the  hyoid  bone. 
Dermoids  in  this  situation,  taking  origin  from  the  lingual  duct, 
are  also  often  connected  with  one  or  more  of  the  branchial  or 
cephalic  clefts.  The  latter  growths  are  situated  either  in  the 
median  line  between  the  genio-hyo-glossi  muscles  or  between 
the  mylo-hyoid  and  genio-hyo-glossus  muscle.  It  may  be 
difficult  in  some  instances  to  differentiate  cysts  connected  with 
or  taking  origin  from  the  lingual  duct  from  those  which  take 
their  origin  from  inclusions  in  cephalic  or  branchial  clefts.  As 
a  rule  those  connected  with  the  lingual  duct  will  be  situated 
exactly  in  the  median  line,  while  those  connected  with  the 
branchial  or  cephalic  clefts  will  be  situated  to  one  side.  It  is 
the  writers  observation  that  the  former  are  of  more  frequent 
occurrence  than  the  latter,  several  cases  having  come  under 
his  observation.      If  causing  disturbance  or  producing  deform- 
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ity  an  incision  may  be  made  down  to  the  capsule  through  the 
floor  of  the  mouth,  if  the  growth  project  strongly  there,  or 
from  the  chin  to  the  hyoid  if  the  projection  is  in  this  situation, 
when  the  growth  is  reached  it  ordinarily  is  readily  enucleated. 
Dermoids  of  the  thyroid  duct  may  be  situated  anywhere 
between  the  isthmus  of  the  thyroid  and  the  hyoid  bone. 
They  are  usually  placed  in  the  middle  line  and  beneath  the 
deep  cervical  fascia  and  the  sterno-hyoid  muscles.  They  are 
deeply  seated,  painless,  cystic,  slowly-growing,  congenital 
tumors,  which,  as  they  increase  in  size,  project  upwards  and 
may  pass  behind  the  hyoid  bone  at  the  thyro-hyoid  membrane 
into  the  pharynx.  If  of  any  considerable  size  their  pressure 
upon  the  trachea  or  larynx  is  likely  to  produce  something  of 
hoarseness,  difficulty  of  respiration,  or  even  a  harassing 
cough.  They  are  likely  to  be  mistaken  for  cysts  of  the  thy- 
roid gland,  but  may  be  differentiated  by  the  fact  that  they 
are  above  and  not  within  the  gland.  The  writer,  during 
the  past  few  years,  has  removed  several  dermoid  cysts  from  the 
thyro-glossal  duct,  which  had  reached  the  size  of  a  hen's  egg 
,or  even  larger.  They  are  ordinarily  easily  enucleated  by  blunt 
dissection. 

Dermoids  of  the  Ovary. — The  ovarian  dermoid  is  of 
much  less  frequent  occurrence  than  the  ovarian  cyst,  the  pro- 
portion being  about  I  to  14.  They  are  most  often  met  with  at 
or  about  puberty,  although  they  may  occur  in  childhood  or  in 
old  age.  The  growth  while  most  frequently  unilocular  may 
be  multilocular.  In  multilocular  growths  but  a  single  cyst 
may  show  the  characteristic  lining  and  possess  a  contents 
which  would  indicate  its  dermoid  nature.  The  cyst  wall  in 
some  cases  is  thin,  friable,  and  almost  translucent,  while  in 
others  it  is  thick,  tough,  and  resistant.  The  cyst  wall  that 
presents  to  the  abdomen  has  a  peritoneal  covering  and  the 
grayish-white  appearance  of  the  ordinary  ovarian  tumor. 
Within  this  is  a  fibrous  layer  and  then  comes  the  lining  pecu- 
liar to  dermoids,  namely,  skin  or  mucous  membrane.  The 
contents  is  like  that  of  dermoids  elsewhere,   sebaceous  ma- 
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terial  from  the  sebaceous  glands,  water  from  the  sweat  glands, 
hair  from  the  hair  bulbs,  and  teeth  which  are  also  outgrowths 
from  the  epiblast.  In  the  ovarian  dermoid  are  also  to  be 
found  structures  representing  the  highest  type  of  gland  found 
in  dermoid  growths,  namely  mammae,  nipples  and  milk  ducts. 
The  mammae  may  contain  glandular  tissue  and  secrete  colos- 
trum. The  nipples  may  be  attached  to  the  mammae  or  not.  They 
also  have  frequently  contained  ducts.  Mammary  glands  have 
been  found  only  in  ovarian  dermoids.  Their  occurrence 
should  not  be  a  matter  of  great  surprise  because  they  come 
from  the  epiblast  and  are  only  modified  and  specialized  seba- 
ceous integumentary  glands.  In  size  the  ovarian  dermoid 
may  vary  from  a  small  cyst  embedded  and  scarcely  observable 
within  the  ovary  to  one  which  fills  and  greatly  distends  the 
abdomen.  They  seldom,  however,  are  much  larger  than  the 
adult  head.  Dermoids  of  the  ovary  are  liable  to  the  same 
accidents  which  befall  the  ordinary  ovarian  cyst,  such  as  rup- 
ture, torsion  of  pedicle,  adhesion  to  adjacent  structures,  in- 
fection and  gangrene.  Ovarian  dermoids  seem  peculiarly 
liable  to  cause  attacks  of  localized  peritonitis  which  are  often 
severe  and  are  followed  by  numerous  adhesions  to  adjacent 
viscera.  They  frequently  produce  pressure  upon  the  bladder 
resulting  in  frequent  micturition  and  even  tenesmus.  If 
reaching  considerable  size  they  may  compress  the  ureters 
leading  to  hydroureter  or  even  inflammation  in  the  pelvis  of 
the  kidney  following  infection.  They  have  been  known  to 
cause  a  perforation  into  the  bladder  or  intestine  with  all  of 
the  evil  effects  incident  thereto.  In  cases  in  which  infection 
has  occurred  chills,  fever,  and  pain  place  the  patient  in  great 
danger  unless  relief  is  obtained  by  surgical  interference. 
(Fig.  151.) 

^Etiology. — Ovarian  dermoids  are  caused  by  embryonal 
inclusions  of  portions  of  the  epiblast  within  the  ovarian  tissue. 

Diagnosis. — This  ordinarily  will  be  difficult  in  so  far  as 
differentiating  them  from  the  ordinary  ovarian  cyst  is  con- 
cerned.    The  following  conditions  are  somewhat  character- 
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istics  They  are  most  frequently  unilocular,  situated  at  one 
side  of  the  uterus,  often  occur  in  young  women,  are  not  so 
distinctly  fluctuant  or  of  so  rapid  a  growth  as  the  ordinary 
ovarian  cyst,  but  more  likely  to  cause  attacks  of  localized 
peritonitis.  Kastner  says  that  an  important  sign  is  that 
they  often  or  usually  float  in  front  of  the  uterus  and  that  they 
lie  directly  beneath  the  abdominal  wall.  In  consequence  of 
their  frequent  adhesion  to  adjacent  viscera  they  are  less  mov- 
able than  the  ordinary  ovarian  cyst. 


Fig.  151. 
Multilocular  .Ovarian  Dermoid. 

Treatment. — Dermoids  of  the  ovary,  if  allowed  to  go 
without  surgical  intervention,  will  eventually  destroy  the  life 
of  the  individual.  The  treatment  therefore  should  be  early 
removal.  By  this  means  not  only  the  accidents  already 
enumerated  may  be  avoided,  but  what  also  is  of  very  great 
importance,  malignant  infection,  sarcomatous  or  carcinoma- 
tous, will  be  avoided.  It  is  well  known  that  all  tumors  and 
quite  frequently  dermoids  are  the  occasion  of  this  lamentable 
complication.      Serious  complications  may  also  arise  during 
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pregnancy  or  delivery.  Some  few  years  ago  I  was  asked  to 
see  a  woman  who  had  been  confined  a  week  previously  and 
who  was  suffering  intensely  from  septicaemia.  It  was  learned 
that  at  the  time  of  her  confinement  the  physician  discovered 
a  tense  but  fluctuating  tumor  filling  the  pelvis  and  blocking  the 
progress  of  the  child.  After  a  consultation  the  sac  was  punc- 
tured through  Douglas'  pouch  causing  it  to  partially  collapse 
when  the  child  was  delivered.  The  cyst  proved  to  be  a  dermoid 
and  became  infected  probably  at  the  time  of  the  puncture  or 
immediately  subsequent  thereto,  with  the  result  that  the  cyst 
suppurated  and  an  enormous  collection  of  pus  was  formed  in 
the  pelvis  and  up  the  right  side  which  fortunately  for  the 
patient  was  walled  off  by  omentum  from  the  general  peri- 
toneal cavity.  This  immense  collection  of  pus  was  drained 
off  through  the  pelvis  above  the  pubes  and  in  the  right  lum- 
bar region.  After  several  weeks  of  energetic  treatment  we 
were  enabled  to  open  the  abdomen  in  the  median  line  and 
shell  out  the  dermoid  without  opening  the  peritoneal  cavity 
as  shut  off  by  the  omentum  and  the  adhesions.  The  patient 
made  a  slow  but  perfect  recovery.  (While  writing  this  article 
I  encountered  while  operating  for  appendicitis  a  dermoid  of 
the  right  ovary  as  large  as  a  man's  fist.  It  was  filled  with 
sebaceous  matter  and  hair.) 

Dermoids  of  the  ovary  should  then  be  removed  at  the 
earliest  possible  moment  in  order  to  avoid  the  many  distress- 
ing accidents  which  may  attend  their  growth.  The  technic 
of  their  removal  does  not  differ  from  ^  that  of  the  ordinary 
ovarian  cyst. 

.  Dermoids  are  also  found  in  the  eyelids,  brain,  bowels, 
mesentery,  peritoneum,  testicle,  kidneys,  mammary  and 
parotid  glands. 

TERATOMATA. 

If  the  position  of  the  dermoids  is  somewhat  unsettled,  in 
the  classification  of  tumors,  that  of  the  teratoid  growth  is  still 
more  uncertain.     Some  writers  classify   dermoids  under  the 
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head  of  and  as  a  species  of  the  teratomata.  Hektoen  says  that 
the  teratomata  bridge  the  gap  between  true  tumors  and  mal- 
formations. Some  writers  group  under  the  head  of  ter- 
atomata, all  malformations  and  monsters.  In  our  definition 
of  dermoids  we  confined  them  to  growths  which  were  due  to 
inclusions  of  either  portions  of  the  skin  or  of  a  mucous  mem- 
brane, to  growths  which*  were  Hned  by  either  the  one  or  the 
other  of  these  two  structures  and  whose  contents  were  never 
more  than  the  products  of  these  structures.  The  teratomata 
are  something  more  than  this.  They  represent  not  only 
growths  from  the  skin  and  mucous  membrane,  epi-  and  hypo- 
blast, but  growths  which  include  the  mesoblast  as  well.  In 
a  teratoma  one  finds,  or  may  find,  bone,  cartilage,  muscle, 
nerves,  ganglionic  nerve  cells,  portions  of  viscera  such  as 
kidney,  supra-renal  capsule,  lung  and  intestine. 

A  teratoma  may  be  defined  as  a  tumor  coming  from  two, 
possibly  three,  of  the  germ  layers  and  always  including  meso- 
blastic  tissue.  It  is  not  held  ordinarily  by  writers  on  teratology 
and  pathology  that  these  growths  which  include  viscera  or  meso- 
blastic  tissue  come  from  inclusions  of  tissues  of  two  or  more 
of  the  germ  layers,  but  rather  that  they  are  suppressed  or  un- 
developed foetuses,  that  instead  of  coming  from  the  germ 
layers  they  come  from  the  ovum  or  an  embryo.  Some  writers 
hold  that  they  are  the  result  of  some  stimulus  applied  to  the 
ovum  in  consequence  of  which  it  attempts  reproduction  in  a 
vicarious  manner  and  without  fecundation.  Bland  Sutton 
says  that  a  teratoma  is  a  suppressed  foetus  attached  to  an 
otherwise  normal  individual.  The  subject  may  be  better  un- 
derstood perhaps  by  studying  the  formation  of  twins.  A 
single  ovum  may  possess  two  or  more  germinal  centers  and  give 
rise  to  two  or  more  embryos.  If  there  are  two  embryos  from 
an  ovum  and  they  are  separated,  twins  are  the  result,  which 
are  always  of  the  same  sex.  If  the  embryos  are  united  at 
some  point,  conjoined  twins  are  the  result.  If  one  of  the 
embryos  going  to  form  conjoined  twins  is  imperfectly  nour- 
ished it  will  be  imperfectly  developed,    perhaps   represented 
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by  a  mass  of  tissue,  a  tumor  attached  as  a  parasite  to  the 
healthy  foetus,  and  will  be  made  up  of  skin  with  ill-formed 
bones  and  viscera.  It  will  represent  then  a  teratoma.  In 
other  cases  a  teratoma  may  be  the  result  of  excessive  or  im- 
proper cleavage.  It  seems  that  there  should  be  an  effort  made 
to  separate  tumors,  that  is  teratomata,  from  malformations 
and  monsters  which  do  not  represent  what  is  ordinarily  con- 


FlG.  152. 
a.  Epidermal  growth.  b.  Cartilage 

c.  Intestinal  mucous  membrane.  d.  Adrenal  body, 

e.  Kidney.  f.  Fat. 

g.  Blood  vessel. 

sidered  a  tumor.  In  so  far  as  surgery  is  concerned,  the  sub- 
ject is  only  of  interest  when  well-defined  tumors  are  formed. 
A  teratoma  growing  as  a  distinct  tumor,  which  may  be  amena- 
ble to  surgical  interference,  is  found  most  frequently  connected 
with  the  glands  of  generation,  and  especially  with  the  ovaries 
Here  they  may  present  tumors  which  cannot  perhaps,  ma- 
croscopically,   be  differentiated  from  dermoids.      Kockel  be- 
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lieves  that  the  teratomata  of  the  testicle  are  the  result  of  partial 
unilateral  hermaphroditism,  the  ovarian  portion  of  the  testicle 
being  the  site  of  origin  of  the  growth.  Teratomata  also  occur 
in  the  sacro-coccygeal  region  and  in  the  abdominal  and  thoracic 
cavities.  The  growth  represented  in  Fig.  152  was  removed 
from  the  peritoneum.  A  teratoma  in  the  peritoneal  cavity 
might  be  the  result  of  the  transmigration  of  an  ovum.  A 
very  large  teratoma  situated  in  the  sacral  region  is  not  often 
amenable  to  surgical  interference,  both  in  consequence  of  its 
size  and  the  feeble  condition  of  the  child.  Especially  is  this 
the  case  when  they  occur  in  infants.  When  occurring  else- 
where and  in  adults  they  will  be  subject  to  the  same  surgical 
rules  and  require  the  same  technic  in  their  removal  which 
appertains  to  the  removal  of  other  benign  growths  in  the 
same  locality. 
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A  Brief  History  of  Medicai  Journaiism  inr  Chicago  to  the 
End  of  the  Nineteenth  Century. 

The  first  medical  journal  or  periodical  published  in  Chi- 
cago of  which  we  have  any  knowledge,  was  issued  in  1 844, 
under  the  name  of  ^''Illinois  and  Indiana  Medical  Journal^'' 
and  was  edited  by  Dr.  J.  V.  Z.  Blaney,  then  professor  of 
chemistry  and  pharmacy  in  Rush  Medical  College.  The  first 
annual  course  of  medical  instruction  in  the  college  had  been 
given  the  year  previous,  and  the  new  journal  received  the 
support  of  the  whole  faculty  and  their  friends.  It  was  issued 
once  in  two  months,  each  number  containing  about  ninety 
pages  of  reading  matter.  It  elicited  valuable  practical  com- 
munications and  correspondence  from  practitioners  in  Illinois, 
Indiana  and  Michigan  and  was  edited  with  marked  ability  by 
Dr.  Blaney  until  1848.  It  then  passed  under  the  editorial 
control  of  Dr.  John  Evans,  who  had  been  appointed  profes- 
sor of  obstetrics  in  Rush  Medical  College,  and  Dr.  Edwin  G. 
Meek,  of  Indianapolis,  and  its  name  was  changed  to  North- 
Western  Medical  and  Surgical  Journal.  But  its  general 
arrangement  of  matter,  number  of  pages,  and  frequency  of 
issue,  remained  the  same  as  before.  More  attention,  how- 
ever, was  given  to  reviews  and  notices  of  new  publications, 
and  as  epidemic  cholera  prevailed  severely  throughout  this 
country  in  1849  and  for  two  or  three  subsequent  years,  many 
pages  of  the  journal  were  occupied  by  articles  of  value  con- 
cerning the  history,  nature  and  treatment  of  that  disease.  The 
organization  of  the  Chicago  and  Illinois  State  Medical  Societies 
in  1850  was  actively  promoted  through  the  journal  both  by 
its  editors  and  correspondents.    It  was  in  the  September  num- 
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ber  of  this  journal,  1851,  that  was  published  the  paper  em- 
bodying experimental  investigations  concerning  the  effects  of 
alcohol  on  the  temperature  of  the  living  human  body,  origin- 
ally read  in  the  annual  meeting  of  the  American  Medical  As- 
sociation in    Charleston,   S.  C,   May,    1851,  by  the  present 
writer.     In  1852  the  journal  passed  under  the  editorial  man- 
agement and  ownership  of  Dr.  W.  B.  Herrick,   professor  of 
anatomy  and  physiology  in  Rush  Medical  College,  assisted  by 
Dr.  H.  A.  Johnson,  who  the  following  year  became  professor 
of  physiology  and  histology  in  the  same  college.     They  im- 
mediately changed  the  journal  to  a  monthly  publication  with 
Ballantyne  &  Co.    as  printers.     By  these  changes  both  the 
circulation  of  the  journal  and  the  number  of  its  contributors 
were  increased.     The  volume  for  1853-54  contained  a  series 
of  eight  contributions  on  the  pathology  of  fevers  containing 
some  original   investigations  and   chemical    analyses  of   the 
blood,  of   some  value.     The   same  volume,    pages    524-528 
contains  an  article  on  the  '^Influence  of  Chloride  of  Sodium 
on  Absorption  and  Exhalation"  which  indicates  that  the  re- 
storative effects  of  normal  salt  solution  were  fairly  well  under- 
stood half  a  century  ago.     The  pages  of  the  journal  continued 
to  show  much  attention  to  the  sanitary  condition  of  the  city  and 
state,  supplemented  by  many  reports  of  clinical  lectures,  and 
of  papers  read  in  the  local  and  state  societies.     With  the 
issue  of  the  number  of  the  journal  for  May,  1854,  Dr.  W.  B. 
Herrick  transferred  his  interests,  both  as  editor  and  proprie- 
tor, to  the  present  writer,  who  was  then  professor  of  princi- 
ples and  practice  of  medicine  and  of  clinical  medicine  in  Rush 
Medical  College,  and  attending  physician  to  Mercy  Hospital; 
Dr.  H.  A.  Johnson  continuing  as  an  associate  editor  until  the 
end  of  1856.      From  this  time  to   1859,  the  journal  was  fully 
under  the  control  of  the  present  writer,  and  its   name  was 
changed  from    *  'North-  Western  Medical  and  Surgical  Jour- 
naV  to    that  of    the   ''Chicago  Medical  Journal.''     During 
those  years  its  pages  continued  to  be  filled  largely  with  papers 
read  before  the  local  and  state  medical  societies,  one  of  which 
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contained  clinical  cases  illustrating  the  effects  of  alcoholic 
drinks  as  predisposing  causes  of  tubercular  phthisis,  and  one 
on  the  changes  of  the  constituents  of  the  blood  during  the 
progress  of  typhoid  fever  illustrated  by  chemical  analyses. 

Editorially  the  organization  and  support  of  local,  state 
and  national  medical  societies  for  mutual  iniprovement  and 
the  advancement  of  medical  science,  were  earnestly  advocated; 
while  the  adoption  of  more  extended  and  graded  courses  of 
instruction  by  the  medical  colleges  was  urged  with  even  more 
earnestness.  Indeed,  it  was  the  importance  attached  by  the 
editor  to  the  elevation  of  the  standard  of  medical  education 
in  this  country  that  led  him  early  in  1859  to  resign  his  posi- 
tion as  professor  of  principles  and  practice  of  medicine  in 
Rush  Medical  College,  and  to  join  with  others  in  establishing 
in  Chicago  the  first  medical  college  in  this  country  requiring 
a  standard  of  preliminary  education,  a  much  longer  annual 
course  of  medical  instruction,  a  graded  curriculum  of  studies, 
and  at  least  one  year  of  hospital  clinical  instruction.  As  the 
medical  journal  had  during  its  whole  past  history  been  under 
the  editorial  control  of  some  member  of  the  faculty  of  Rush 
Medical  College,  and  had  been  regarded  as  the  organ  of  that 
school,  it,  with  all  of  its  accounts,  was  transferred  to  Dr. 
Daniel  Brainard,  president  of  that  college,  who  then  became 
the  editor,  aided  by  W.  Godfrey  Dyas,  M.  D.,  and  Edwin 
Powell,  M.  D.  The  journal  continued  under  the  editorial 
control  of  Dr.  Brainard  until  1 864  when  it  was  transferred  to 
Drs.  De  Laskie  Miller  and  Ephraim  Ingals,  who  were  both 
members  of  the  faculty  of  Rush  Medical  College.  Their  con- 
trol, however,  seems  to  have  been  very  brief,  for  the  title  page 
for  the  volume  of  1866  has  as  editors  the  names  of  Drs.  E. 
L.  Holmes,  R.  M.  Lackey,  and  H.  M.  Lyman;  and  the  next 
year  it  passed  under  the  control  of  Dr.  J.  Adams  Allen,  the 
professor  of  practice  of  medicine  in  Rush  Medical  College, 
and  was  conducted  by  him  with  ability  until  the  great  Chi- 
cago fire  of   1 871. 

The  second    medical  journal    published  in   Chicago  was 
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the  Chicago  Medical  Examiner,  a  monthly  of  64  pages,  de- 
voted strictly  to  the  "educational,  scientific,  and  practical 
interests  of  the  medical  profession."  Its  first  number  was 
issued  in  January,  i860,  owned  and  edited  by  the  present 
writer,  and  was  continued  without  change  of  name  or  form, 
except  by  an  increase  in  the  number  of  its  pages,  until  the 
end  of  1 87 1,  making  twelve  volumes  of  about  750  pages  each. 
Its  pages  were  filled  with  interesting  papers  and  reports  pre- 
sented to  the  local,  state,  and  national  medical  societies  con- 
cerning the  prevalence  of  epidemic  diseases,  and  with  edi- 
torials urging  better  sewerage,  more  efficient  sanitary  regula- 
tions, and  a  fair  general  education  before  commencing  the 
study  of  medicine,  with  longer  and  better  graded  courses  of 
medical  college  instruction.  It  was  fairly  well  sustained  by  the 
profession  as  an  independent  medical  journal.  In  1872  it 
was  transferred  to  Dr.  Frank  H.  Davis,  who  changed  it  to  a 
semi-monthly,  and  edited  it  with  ability  for  two  years,  when 
a  medical  journal  association  was  organized,  through  the  in- 
fluence of  which  the  Medical  Examiner  and  the  Chicago 
Medical  Journal  v/eve  united  under  the  napie  of  '-Medical 
Journal  and  Examiner'  with  Dr.  William  H.  Byford  as 
editor-in-chief  and  a  number  of  assistant  editors.  Under 
this  arrangement  it  continued  to  be  one  of  the  influential 
medical  journals  of  the  country  six  or  seven  years,  when  it 
passed  under  the  control  of  Dr.  Samuel  J.  Jones,  who  edited 
it  with  his  well-known  vigor,  until  interfered  with  by  attacks 
of  ill  health  between  1885  and  1889,  when  its  publication 
was  discontinued. 

The  third  regular  medical  journal  published  in  Chicago 
was  the  **  Journal  of  Mental  and  Nervous  Diseases^''  owned 
and  edited  by  Dr.  James  Stewart  Jewell,  professor  of  nervous 
and  mental  diseases  in  Chicago  Medical  College,  now  North- 
western University  Medical  School.  He  commenced  its  pub- 
lication in  1874  as  a  large-sized  quarterly  journal  devoted  to 
the  advancement  and  diffusion  of  knowledge  concerning  the 
nature  and  treatment  of  nervous  and  mental  diseases;  and  he 
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bestowed  upon  it  such  an  amount  of  editorial  labor  and  re- 
search as  soon  gave  it  a  very  high  reputation  both  in  this 
country  and  Europe.  He  continued  its  publication  until  1883, 
when  failing  health  compelled  him  to  transfer  it  to  other  par- 
ties, which  resulted  in  its  subsequent  removal  from  this  city 
to  New  York  where  its  publication  is  still  continued. 

The  next  regular  periodical  published  in  this  city  was 
''The  Chicago  Medical  Recorder,'"  a  monthly  journal  of  from 
64  to  78  pages  of  reading  matter,  commenced  in  1879  as  the 
journal  of  the  Chicago  Medical  Society  under  the  supervision 
of  a  committee  of  that  society.  Its  pages  have  been  filled 
chiefly,  though  not  exclusively,  by  important  papers  read  be- 
fore the  society;  the  official  record  of  its  proceedings,  notices 
of  new  publications,  and  an  interesting  summary  of  medical 
news  items.  During  the  last  few  years  it  has  been  faithfully 
and  efficiently  edited  by  Dr.  Archibald  Church,  professor  of 
nervous  and  mental  diseases  in  Northwestern  University 
Medical  School. 

The  American  Medical  Association  at  its  annual  meeting 
in  St.  Paul,  Minnesota,  in  1882,  after  a  protracted  discussion, 
decided  to  change  the  publication  of  its  proceedings,  reports 
and  papers  from  a  single  annual  volume,  to  a  weekly  journal 
after  the  manner  of  the  British  Medical  Association,  and  ap- 
pointed a  board  of  nine  trustees  to  mature  the  details  of  the 
plan,  select  an  editor  and  place  for  the  publication,  and  re- 
port at  the  next  annual  meeting  of  the  association  which  was 
to  be  held  in  Cleveland,  Ohio,  in  1883.  At  the  last-named 
meeting  the  trustees  made  a  detailed  report  recommending 
the  issuance  of  a  weekly  journal  of  32  large  size  double  column 
pages  of  reading  matter,  to  be  printed  in  Chicago,  with  the 
present  writer  as  editor,  and  a  permanent  board  of  trustees  to 
supervise  the  whole  work  in  the  interests  of  the  association. 
The  first  number  of  the  Jotirrial  of  the  American  Medical 
Association,  thus  ordered,  was  published  July  14,  1883,  and 
has  continued  to  visit  the  members  of  the  association  and  its 
subscribers  every  week  since  that  date.    As  the  present  writer 
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had  been  an  earnest  advocate  of  the  change  ordered  by  the 
association,  though  it  was  obvious  that  its  'then  existing  in- 
come was  not  sufficient  to  meet  the  necessary  expenditure,  he 
accepted  the  responsible  post  of  editor-  regardless  of  the 
amount  of  salary  that  might  be  received,  fully  believing  that 
if  an  efficient  weekly  publication  was  maintained  a  few  years, 
it  would  result  in  both  increase  of  membership  and  income 
enough  to  pay  a  competent  editor  an  annual  salary  of  at  least 
$5,000  and  who  could  devote  his  whole  time  to  the  work. 
Under  these  circumstances,  during  the  first  four  years  he  drew 
no  money  from  the  treasury  of  the  association  on  his  own 
account  and  only  from  $1,000  to  $2,000  each  year  to  pay  for 
necessary  assistant  editorial  work.  His  policy  was  to  apply 
all  receipts  possible  to  the  establishment  of  a  journal  printing 
office  with  type  and  fixtures  belonging  to  the  association,  and 
to  secure  a  sufficient  income  to  pay  a  competent  editor  for 
devoting  his  whole  time  to  the  work.  At  the  annual  meeting 
of  the  association  in  Cincinnati,  May  i,  1888,  the  reports  of 
the  treasurer  and  board  of  trustees  for  the  journal,  showed 
that  these  objects  had  been  actually  accomplished.  Thus  the 
report  of  the  trustees  states  that  *'it  (the  journal)  has  its  own 
office  of  publication  at  Chicago,  and  the  cash  value  of  its 
type,  fixtures,  etc.,  belonging  to  the  journal  printing  office 
amounts  $1,056. 19,  which  is  free  of  incumbrance  and  prop- 
erly insured."  The  treasurer  reports  for  that  year  the  pay- 
ment of  $6,000  for  editorial  and  assistant  editorial  work  with 
still  $2,407  balance  in  the  treasury.  Having  thus  faithfully 
discharged  his  editorial  duties  for  six  years,  in  addition  to  a 
laborious  general  practice  and  full  college  and  hospital  work, 
the  editor,  a  few  months  later,  tendered  his  resignation  to 
the  board  of  trustees  to  take  effect  January  i,  1889.  Dr. 
John  B.  Hamilton,  then  supervising  surgeon-general  of  the 
United  States  Marine  Hospital  Service  at  Washington,  D.  C, 
was  selected  by  the  board  to  fill  the  editorial  vacancy.  -  He 
accepted  the  position  and  discharged  the  duties  of  editor  dur- 
ing the  month   of  January,    1889,  but  finding  that  he  could 
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not  remove  the  publication  office  to  Washington  and  thereby 
enable  him  to  hold  both  offices,  he  resigned  the  editorship 
and  remained  in  Washington.  Dr.  John  H.  Hollister,  a  local 
member  of  the  board  of  trustees,  acted  as  editor  pro  tern  and 
ably  supervised  the  editorial  department  of  the  journal  for 
nearly  two  years  succeeding,  when  Dr.  J.  C.  Culbertson-,  of 
Cincinnati,  was  regularly  appointed  editor-in-chief.  He  ac- 
cepted the  position,  removed  to  Chicago,  and  devoted  his 
whole  time  to  the  management  of  the  journal  under  the  direc- 
tion of  the  trustees  during  the  years  1891  and  1892,  at  the 
end  of  which  time  he  resigned  and  returned  to  Cincinnati. 
In  the  meantime  Dr.  John  B.  Hamilton  had  lost  his  position 
at  the  head  of  the  Marine  Hospital  Service  and  he  was  again 
tendered  by  the  board  of  trustees  the  position  of  chief  editor 
of  the  journal.  He  accepted  the  position  in  1893  and  re- 
moving to  Chicago  he  continued  to  discharge  the  arduous 
duties  required  with  fidelity  and  a  high  order  of  ability,  until 
his  death,  December  24.  1898,  aged  fifty-one  years.  He  was 
succeeded  by  Dr.  George  H.  Simmons,  under  whose  able  and 
judicious  management  the  Journal  of  the  American  Medical 
Association  has  continued  to  advance  in  the  number  and  size 
of  its  pages,  the  completeness  of  its  arrangement,  and  the 
variety  and  value  of  the  medical  information  it  conveys,  until 
it  has  no  superior  among  the  journals  of  this,  and  perhaps 
not  of  any  other,  country. 

The  Medical  Standard,  published  by  G.  P.  Engelhard 
&  Co.  and  now  edited  by  Dr.  Alfred  S.  Burdick,  was  estab- 
lished in  Chicago  in  1887,  as  a  fair-sized  monthly  journal  de- 
voted to  the  general  interests  of  the  medical  profession.  Dur- 
ing the  fifteen  years  of  its  publication  it  has  been  under  the 
editorial  control  of  several  editors,  but  always  men  of  ability 
who  made  the  Standard  an  advocate  of  advancement  in  both 
medicine  and  pharmacy. 

The  Clinical  Review,  another  good -sized  monthly  medi- 
cal journal,  was  commenced  in  Chicago  in  1 892  and  from  the 
first  was  devoted  chiefly  to  the  interests  of  clinical  and  post- 
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graduate  medical  instruction.  Under  the  efficient  editorial 
management  of  Dr.  George  Henry  Cleveland,  and  the  publish- 
ing skill  of  the  Review  Publishing  Company,  it  has  become  one 
of  the  most  useful  and  elegant  of  the  monthly  medical  jour- 
nals appearing  in  this  country. 

*  *  The  North  A  merican  Practitioner, "  a  fair-sized  monthly 
medical  print,  was  published  as  the  **Official  Bulletin  of  the 
Post  Graduate  Medical  School  of  Chicago"  during  the  last 
decade  of  the  nineteenth  century.  During  the  last  few  years 
of  its  existence  it  was  ably  edited  by  Dr.  John  H.  Hollister, 
together  with  a  number  of  editors  of  special  departments.  I 
think  it  ceased  publication  with  the  year  1899. 

During  the  last  decade  of  the  nineteenth  century  a  num- 
ber of  small  monthly  journals  have  come  into  existence  in 
this  city  each  devoted  to  some  particular  branch  or  depart- 
ment of  medicine  or  therapeutics.  Of  these  may  be  noted 
the  Alkaloidal  Clinic,  edited  by  Drs.  Abbott  and  W.  F. 
Waugh,  is  devoted  to  the  more  extensive  use  of  the  active 
alkaloid  constituents  of  crude  drugs  as  specific  remedies  in 
the  treatment  of  di.seases;  American  Electro-Therapeutics 
X'Ray  Era,  edited  by  Dr.  J.  O.  M.  Hewitt;  Journal  of 
the  New  Animal  Therapy,  ^edited  by  ],  R.  Hawley,  M.  D. ; 
Chicago  Clinic,  edited  by  Drs.  M.  P.  Hatfield  and  George  T. 
Palmer;  Ophthalmic  Record,  edited  by  Dr.  Thomas  A. 
Woodruff;  The  Railway  Surgeon,  edited  by  Dr.  L.  J. 
Mitchell,  and  the  Deutsch-Amerikanischer  Naturalist,  edited 
by  Dr.  E.  Gleitsmann. 

In  addition  to  the  journals  mentioned  in  the  foregoing 
brief  history  of  regular  medical- journalism  io  Chicago  to  the 
end  of  the  nineteenth  century  it  may  be  proper  to  state 
that  the  first  journal  published  here  devoted  to  the  cause  of 
Homoeopathy  or  Hahnemannism,  was  the  Northwestern  Jour- 
nal of  Homoeopathia,  a  sixteen-page  monthly,  edited  by  the 
late  George  E.  Shipman,  M.  D.,  commenced  in  1848  and 
continued  four  years,  designed  more  for  the  public  than  for 
the  profession.     The    United  States  Medical  and  Surgical 
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J jurnal  "w^iS  first  issued  in  1868,  edited  by  Dr.  George  E. 
Shipman  five  years,  and  by  Dr.  R.  Ludlum  nine  years  more, 
when  its  publication  in  this  city  ceased.  The  C Unique  was 
commenced  in  1879,  as  a  moderate-sized  monthly  journal  by 
the  Clinical  Society  of  the  Hahnemann  Hospital  and  the 
faculty  of  the  Hahnemann  Medical  College,  and  is  still  con- 
tinued in  the  same  interests,  now  edited  by  Dr.  H.  V.  Hul- 
bert,  professor  of  theory  and  practice  of  medicine  in  Hahne- 
mann Medical  College. 

The  Haknemannian  Advocate,  edited  by  H.  W.  Pear- 
son, M.  D;  the  Advance,  edited  by  H.  C.  Allen,  M.  D. ;  the 
Medical  Era,  edited  by  Charles  Gatchell,  M.  D. ;  and  the 
Medical  Visitor,  edited  by  W.  A.  Smith,  M.  D.,  are  all 
monthly  journals  recently  published  in  this  city  in  the  interests 
of  homoeopathy  or  homoeopathic  institutions. 

The  Medical  Times,  a  monthly  journal,  edited  and  pub- 
lished by  Finley  Ellingwood,  M.  D.,  professor  of  materia 
medica  and  therapeutics  in  Bennett  Medical  College,  Chicago, 
is  the  special  advocate  of  modern  eclecticism  in  this  city  and 
state. 

When  it  is  remembered  that  Chicago  was  first  incor- 
porated as  a  city,  with  but  a  few  hundred  inhabitants,  in 
1833,  it  must  be  acknowledged  that  her  progress  in  medical 
journalism  and  in  all  that  relates  to  medical  science  and  sani- 
tary improvements  has  been  as  rapid  as  in  any  other  city  in 
the  world. 

N.  S.  Davis. 

(Chicago.) 
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SoltiblUty  of  the  '*QpitdM  Salts"  Used  in  Medicine.- 

The  relative  solubility  of  the  different  quinine  products 
is  often  a  question  of  much  practical  value.  While  the  ordi- 
nary sulphate  is  many  times  the  most  common  on  the  market, 
it  is  well-known  to  be  the  most  insoluble  in  water,  necessita- 
ting variations  in  prescribing  to  get  it  not  only  to  work  well, 
but  even  to  be  taken  well. 

The  following  is  a  list  of  the  **quinine  salts*'  most  familiar 
to  the  practitioner,  with  number  of  parts  of  cold  water  re- 
quired for  full  solution: 


Cold  Water, 
soluble  in  800  parts. 

.  225 


Name  of  Sail. 

Sulphate        -     - 
Salicylate      -     - 

Valerianate  -     -  .  -           **  no 

Phosphate     -     -     -           »»  78 

Hydrobromate    -     -           *•  45 

Hydrochlorate    -     -           **  40 

Bisulphate    -     -     -           **  -     11 

Lactate          -     -     -.          **  10 

Dihydrobromate      -           **  7 

Hydrochlorosulphate          '*  2 

Dihydrochlorate      -           **  i 

Typhoid  Fever.— 

A  clinician  speaking  from   extended  hospital  experience 

with  typhoid  fever,  holds  that  calomel,  in  doses  of  a  half- 
grain  twice  daily,  is  the  drug  par  excellence  for  relieving  tym- 
panites and  clearing  out  the  bowels. 

As  to  nutriment  one  pint  of  sterilized  milk  daily,  with  an 
equal  quantity  of  vichy  water,  affords  all  the  nourishment  the 
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average  typhoid  patient  can  take  care  of.  Water,  however, 
should  be  urged  freely.  Acidulated  water  (sterile,  of  course.) 
using  from  one-half  to  one  drachm  of  dilute  hydro-chloric 
acid  to  the  quart,  cannot  be  harmful  to  the  patient  in  any 
quantity  he  may  take. 

Treatment  of  Scabies.— 

In  view  of  the  fact  that  very  near  fifty  per  cent,  of  school 
children  in  some  districts  are  denied  attendance  at  school, 
under  competent  medical  inspection,  owing  to  the  presence  of 
some  one  or  more  of  the  common  parasitic  diseases,  attention 
may  well  be  given  by  the  practitioner  to  positive  methods  of 
treatment. 

A  frequently  occurring  local  parasitic  disease  is  scabies, 
and  while  it  is  a  distressing  and  repulsive  trouble,  it  gives  way 
very  readily  to  proper  treatment,  which  consists  in  the  use  of 
sulphur,  first,  last  and  thoroughly. 

One  of  the  best  preparations  is  the  following: 

!^         Sulphur,  sublim.. 

Balsam  Peru.  aa.  5iii 

Adep.  benzoinat. 
Ung.  petrolat.  aa.  q.s.  Siv. 

M. 
In  those  of  tough  skin  the  <iuantities  of , the  two  first  in- 
gredients should  be  doubled.. 

There  is  something  of  no  small  importance  in  the  man- 
ner of  using  such  a  preparation  as  above  mentioned  In  the 
first  place  a  general  bath  should  be  taken  with  such  rubbing 
and  scrubbing  as  is  indicated  in  the  particular  case;  then  the 
ointment  is  vigorously  applied  to  the  affected  regions,  and 
better,  over  the  entire  surface  of  the  body.  This  process  is 
repeated  night  and  morning  for  several  days  the  patient  con- 
tinuing to  wear  the  same  clothing  next  the  skin.  At  the  end 
of  three  or  four  days  another  thorough  general  bath,  a  com- 
plete change  of  clothing,  an  effective  cleaning  and  disinfec- 
tion of  the  sleeping  quarters,  and  the  prevention  of  contact 
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with  an  infected  person,  will  insure  positive  and  permanent 
cure. 

Furuncles. 

Hot  compresses  wet  with  a  solution  of  bichloride  of 
mercury,  1:2000,  covered  with  oiled  silk  or  rubber  plaster,  and 
changed  several  times  daily  (every  hour  if  possible),  will 
greatly  relieve  pain,  promote  softening,  and  act  antiseptically 
upon  the  surrounding  structures.  Occasionally,  if  the  treat- 
ment is  commenced  early,  the  suppurative  process  will  be 
aborted,  or  will  be  so  limited  as  to  constitute  a  very  much 
modified  affection. 

Tubercular  Joint  Disease.— 

Short  of  operative  means  the  three  cardinal  principles  to 
have  in  mind  in  the  treatment  of  tubercular  disease  of  the 
joints  of  the  lower  extremities  (the  selective  points  in  the 
majority  of  cases)  are  as  follows:  (I)  rest;  (2)  the  relief  of 
all  pressure;  and  (3)  extension  of  the  joint,  continuously  main- 
tained. 

To  these  measures,  essentially  local,  should  be  added 
the  no  less  important  attention  to  a  highly  nourishing  diet 
and  a  large  amount  of  out-of-door  life,  consistent  with  the 
local  requirements. 

To  Abort  Acute  Follicular  Tonsillitis.— 

Ingals  is  authority  for  the  statement  that  three-fourths 
of  the  cases  of  this  disease  can  be  aborted,  even  if  they  have 
been  running  two  or  three  days.  The  treatment  advised  is 
the  application  to  the  tonsil  of  a  fifty  per  cent,  solution  of 
guaiacol  and  oil.  A  severe  burning  sensation  ensues  for  a 
very  brief  period,  followed  by  a  marked  sense  of  comfort  last- 
ing for  hours. 

I^iquid  Nourishment. 

Of  all  liquid  foods  milk  stands  first  in  point  of  nourish- 
ing value.  A  common  idea  prevails  among  the  laity  that 
beef-tea,  chicken-broth,  etc.,  have  much  more  nutritive  value 


Digitized  by 


Google 


480  APPLIED    MEDICINE. 

than  milk,  but  such  is  not  the  case.  A  hot  broth  may  seem 
more  stimulating  because  containing  more  or  less  condiment; 
but  hot  milk  is  not  only  in  reality  as  stimulating,  but  has  as 
well  a  higher  food  value. 

In  administering  milk  to  the  sick  particular  care  should 
be  taken  that  it  is  sterilized,  and  it  can  be  predigested  if  so 
desired.  A  sterilized  and  predigested  milk  of  fine  quality  will 
excellently  sustain  most  invalids,  and  of  especially  high  value 
is  it  in  cases  of  typhoid  fever. 

In  the  matter  of  quantity  and  frequency  of  administra- 
tion wide  latitude  may  be  observed,  both  varying  according  to 
the  exigencies  of  the  case  and  the  particular  fancies  of  the 
patient. 

Another  point  that  perhaps  will  bear  mention  in  noting 
the  relative  merits  of  animal  broths  and  milk  is  that  not  one 
nurse  in  a* dozen  understands  the  making  of  the  former,  while 
the  sterilization  of  milk  is  a  simple  process  and  with  reason- 
able intelligence  cannot  result  in  impairing  the  product.  Not 
so,  however,  with  broths,  for  the  effects  of  heat  then  differ 
and  the  resulting  broth  varies  according  to  the  intelligence 
and  care  concerned  in  its  making. 

To  Remove  Hard  Sars^ical  Dressinsrs.— 

Sometimes  with  a  patient  at  considerable  distance,  and 
where  some  little  haemorrhage  has  occurred,  a  primary  surgi- 
cal dressing  will  become  hard  and  more  or  less  firmly  sealed 
to  the  surrounding  tissues.  Under  such  circumstances  it  is; 
often  difficult  and  trying  to  remove  the  layers  of  gauze,  cot- 
ton and  bandage.  A  solution  of  peroxide  of  hydrogen,  one- 
quarter  or  one-half  strength,  will  rapidly  soften  the  dried 
blood  and  serum  and  thus  greatly  facilitate  the  change  of 
dressing. 

Dyspnoea.— 

Especially  in  the  case  of  dyspnoea  attending  pulmonary 
tuberculosis,  doses  of  Hoffman's  anodyne,  from  one-half  to  a 
teaspoonful  in  warm  water,  will  be  found  to  act  quite  readily. 
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The  treatment  is  simple  and  should  take  the  place  of  opiates 
as  long  as  possible.  . 

The  Antiseptic  Treatment  of  Chancroid.— 

This  trouble  being  a  distinct  infection,  can  be  more 
readily,  safely  and  painlessly  cured  by  employing  an  antiseptic 
line  of  treatment  than  the  old-fashioned  resort  of  strong  acids 
and  escharotics.  Then -again,  the  prompt  and  intelligent  use 
of  antiseptics  should,  and  does,  largely  prevent  the  complica- 
tion of  inguinal  adenitis. 

Tousey  {N.  K  Med.  Jour.^  recommends  a  saturated  solu- 
tion of  potassium  permanganate,  recently  made,  freely  applied 
to  the  chancroid  by  means  of  a  cotton  swab.  Not  being  a 
caustic  this  preparation  does  no  injury  to  the  adjacent  skin  or 
mucous  membrane.  The  tissues,  however,  become  discolored, 
and  after  this  solution  has  had  action  for  about  a  minute  per- 
oxide of  hydrogen  is  applied,  which  restores  the  normal  color. 

Where  the  ulcer  is  confined  to  the  cutaneous  surface  and 
can  have  a  more  or  less  constant  dressing  held  in  place,  a 
wash  of  the  following  composition  should  be  used: 

I^         Alum,  gr.  XXV. 

Lead  acetate,  3ii. 

Water,  q.s.  ad.  5vi. 

M. 
A  portion  being  insoluble,  this  mixture  should  always  be 
thoroughly  shaken  before  use.  Gauze  should  be  kept  moist- 
ened with  this  wash,  and  applied  to  the  infected  part.  No 
irritation  will  result,  and  healthy  healing  will  be  apparent  in  a 
few  days,  without  pain  and  without  a  scar. 

A  chancroid  upon  a  mucous  surface  will  require  different 
attention  after  the  application  of  the  permanganate  of  potash 
and  peroxide  of  hydrogen.  Rectal  or  vaginal  ulcers  will  call 
for  suppositories  of  cacao  butter  with  ten  grains  of  boric  acid, 
boric-acid  irrigations,  and  ointments  containing  a  drachm  of 
boric  acid  to  the  ounce  of  vaseline  spread  on  gauze. 
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Prolapse  of  the  Rectum  in  Children.— 

It  very  rarely  becomes  necessary  to  treat  this  condition 
surgically  when  occurring  in  children.  Almost  always  it  is 
due  to  paroxysms  of  coughing  or  to  a  diarrhoea,  and  the  treat- 
ment and  relief  of  these  will  suffice  to  remove  the  prolapsus, 
although  replacement  and  supporting  means  should  at  the 
same  time  not  be  neglected. 

The  Bactericidal  Power  of  Quinine.—  . 

It  has  been  found  upon  experimentation  that  a  solution 
of  quinine  (the  chloride)  in  strength  of  from  one  to  two  per 
cent,  possesses  bactericidal  power  superior  to  carbolic  acid 
and  formaldehyde,  but  not  equal  to  corrosive  sublimate. 
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With  this  number  of  the  '^Review,"  Volume  XVI  is  com- 
pleted, and  the  first  ten  years  of  the  history  of  the  magazine 
is  rounded  out.  Particularly  fitting,  perhaps,  at  such  a  time 
occurs  the  brief  outline  of  journaHstic  history  by  that  peer  of 
practitioners  (and  veteran  journalist  as  well),  Doctor  Nathan 
Smith  Davis,  in  the  department  of  ••Discussion,"  in  the  pres- 
ent issue. 


Condensed  milk,  in  the  artificial  rearing  of  infants,  is 
held  by  many  good  authorities  as  not  so  bad  after  all.  The 
sterilization  brought  about  by  the  process  of  condensation  is 
favorable  to  the  non-occurrence  of  putrefactive  changes  and 
to  various  forms  of  septic  intoxications,  and,  as  well,  to 
tubercular  infection.  Furthermore,  as  Jacobs  maintains,  the 
added  percentage  of  sugar  in  condensed  milk  is  not  only  of 
advantage  in  the  physical  development  of  the  child,  but  exer- 
cises a  wholesome  influence  in  overcoming  the  tendency 
towards  constipation. 

Quite  the  most  valid  objection  to  condensed  milk  is  the 
somewhat  remote  danger  of  scurvy,  which  it  is  said  can  be 
wholly  prevented  by  the  occasional  addition  of  a  few  tea- 
spoonfuls  of  orange  juice  to  the  milk  preparation. 


A  very  praisworthy  action  and  means  of  indicating  re- 
spect, good  will,  and  real,  true,  earnest  congratulations 
toward  some  one  in  the  ranks  who  has  just  rounded  out  a 
fifty-year  period  in  practice,  who  has  reached  the  seventy- fifth 
year  of  life,  or  who  has  completed  a  half  century  of  teaching, 
lies  in  the  testimonial  dinner,  the    * 'festschrift,"  the  loving- 
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cup  presentation,  the  cane  offering,  and  the  general  hearty 
greeting  which  of  late  years  has  come  into  use.  This  is  a 
very  commendable  thing  in  every  respect  if  not  abused,  which 
is  unlikely  inasmuch  as  a  certain  spontaneity  surrounds  such 
acts  of  homage,  lending  that  sparkle,  6clat,  bouquet  to  the 
occasion,  without  which  much  of  its  significance  is  lost. 

There  is  no  doubt  but  that  the  dechning  days  of  a  well- 
spent  life  are  wonderfully  cheered  by  the  expressions  and  evi- 
dences of  regard  of  fellow- workers;  indeed  no  higher  testi- 
monial of  the  worth  of  life's  efforts  can  be  found  than  the 
good  words  and  wishes  between  living  souls.  And  there  is 
no  better  unifying  influence  to  be  brought  to  bear  upon 
devotees  than  that  of  a  strong  example  of  worth  they  can 
gather  about,  forgetting  differences  and  strifes  in  the  common 
impulse  of  tribute  to  an  ideal. 

Merit  always  deserves  recognition — and  almost  always 
obtains  it  we  are  told  by  the  philosophers — and  this  plan  of  a 
generous,  common  expression  of  esteem  in  the  profession,  of 
the  profession  and  by  the  profession,  should  become  a  perma- 
nent institution  among  us. 


A  very  accurate  description  of  diphtheria,  the  record  being 
still  preserved  by  unquestioned  authority,  was  given  by 
Aretaeus  of  Cappadocia,  about  50  a.  d.  ,  and  constituted  the 
earliest  authentic  description  of  the  disease. 


Prof.  Sinclair,  of  Manchester,  Eng.,  clearly  pointed  out 
in  the  Address  in  Obstetrics  at  the  late  meeting  of  the  British 
Medical  Association,  the  difficulties  at  present  confronting 
both  the  patient  and  the  general  practitioner  in  the  matter  of 
the  early  diagnosis  of  cancer  of  the  uterus.  He  summed  up 
the  disabilities  under  four  heads,  as  follows: 

**i.  The  patients  are  not  so  well  trained  and  disciplined 
as  German  and  other  women  in  Continental  Europe.  They 
naturally  hesitate  when  they  think  of  going  to  a  doctor  to  tell 
of  their  symptoms,  and  they  neglect  the  most  ominous  symp- 
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toms  with  a  light  heart  because  they  suffer  no  pain.  The  con- 
sequence is  that  as  a  rule  our  cancer  patients  consult  the  doc- 
tor when  it  is  clearly  too  late  to  do  any  operation  justifying 
the  hope  of  cure  or  even  prolonged  immunity;  and  in  many 
cases  advice  is  sought  for  the  first  time  only  when  it  is  almost 
too  late  to  palliate. 

**2.  This  is  clearly  the  most  important  of  the  many  dis- 
eases regarding  which  the  interest  of  the  general  practitioner 
in  the  subject  and  his  influence  with  his  patients  are  our  chief 
ground  for  hope  of  ameliorations.  To  him  the  patient  first 
appeals,  and  consequently  on  him  depends  whether  steps  shall 
be  taken  promptly  or  otherwise  to  bring  the  best  resources  of 
medical  science  to  bear  on  the  individual  case.  If  I  might 
venture  a  criticism,  my  own  experience  would  suggest  that  all 
are  not  sufficiently  insistent  on  physical  examination  even 
when  there  is  prima  facie  evidence  that  the  cause  of  the  symp- 
toms is  malignant  disease.  It  is  a  painful  fact,  and  food  for 
humble  reflection,  that  we  still  see  presenting  themselves  at 
our  hospitals  poor  women  who  have  been  under  medical  treat- 
ment for  a  considerable  time  without  an  examination  being 
suggested  to  them,  even  although  the  first  symptom  which 
they  mention,  and  their  age,  and  the  appearance  which  they 
present  should  at  once  suggest  the  presence  of  cancer. 

'*3.  Among  the  causes  which  lead  to  late  diagnosis  of 
malignant  disease  of  the  uterus — partly  by  leading  the  patients 
to  present  themselves  late,  and  partly  to  the  postponement  of 
examination — is  the  prevalent  superstition  with  regard  to  a 
*climacteric  haemorrhage.'  I  have  no  hesitation  in  saying 
with  entire  conviction  that  'climacteric  haemorrhage'  is  like 
the  collective  term  'cancer,'  one  of  the  inherited  burdens 
which  we  drag  along  with  us  to  our  hindrance  and  grievous 
detriment.  Apart  from  pathological  conditions  usually  diag- 
nosable,  there  is  no  such  phenomenon  in  Nature. 

**4.  Another  popular  delusion  which  stands  in  the  way 
of  early  diagnosis  of  cancer  of  the  uterus  is  the  belief  that  pain 
is  an  invariable  symptom  of  cancer.     When  the  sufferer  from 
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cancer  begins  to  complain  of  pain,  we  all  know  now  that  the 
disease  is  too  far  advanced  for  radical  treatment.  The  ques- 
tion naturally  arises,  How  is  this  universal  ignorance  to  be 
dissipated.^  If  our  patients  only  knew  what  symptoms  were 
suspicious,  the  fear  of  death  would  overcome  the  natural 
shrinking  from  examination  and  the  medical  adviser  would  be 
taken  early  into  confidence." 


Typhoid  fever  in  the  volunteer  camps  of  United  States 
militia,  in  1898,  consisting  of  107,933  officers  and  men, 
attacked,  according  to  the  report  of  the  Board  of  Medical 
Officers,  20,738,  or  very  nearly  one-fifth  of  the  total  number. 
The  mortality  list  amounted  to  1,580,  which  represents  14.63 
per  cent. 

Unusual  human  fertility  of  fecundation  is  shown  by  an 
example  reported  lately  of  a  woman  giving  birth  to  five  chil- 
dren, in  two  confinements,  in  a  little  over  one  and  one-half 
years  after  marriage.  It  occurred  in  this  way:  Triplets  ap- 
peared six  and  a  half  months  after  marriage,  and  indicated  that 
degree  of  time  development.  These  children  were  born  alive 
but  being  under  the  viable  period  shortly  succumbed.  Then 
thirteen  months  later,  or  nineteen  and  a  half  months  after 
marriage,  birth  was  given  to  twins  prematurely  yet  near 
enough  to  the  viable  time  to  allow  of  one  living  three  months 
and  the  other  still  existent. 


So  far  as  research  enables  us  to  determine,  cancer  is  a 
disease  almost  entirely  limited,  geographically,  to  the  tem- 
perate zones;  the  extreme  latitudes  seeming  to  operate  against 
the  development  of  the  disease.  So  far  as  the  distant  north 
is  concerned  our  knowledge  is,  perhaps  strangely,  more  exact 
for  the  thin  and  scattered  population  than  in  the  case  of  the 
tropics.  Some  explanation  of  this  fact  comes,  however,  from 
the  carefully  kept  records  and  the  researches  that  have  been 
followed  along  reasonably  scientific  lines  by  the  scholars  of  Ice- 
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land,  a  condition  of  affairs  not  so  readily  found  duplicated 
in  more  favorably  situated  tropical  countries.  The  arduous- 
ness  of  painstaking  mental  toil  is  perhaps  too  much  for  the 
sluggishness  and  general  indifference  that  belong  to  peoples 
of  the  hot  sections;  and  then  again,  as  one  writer  remarks, 
**One  reason  why  so  little  disease  and  so  few  cases  of  old  age 
are  seen  among  savage  peoples  (of  the  tropics),  for  example 
in  Central  and  South  Africa,  is  the  regular,  •  unostentatious 
and  mysterious  disappearance  of  such  useless  individuals, 
about  whose  fate  no  one  exhibits  any  inconvenient  curiosity," 
may  account  in  no  small  degree  for  the  incompleteness  and 
meagreness  of  vital  returns. 


With  the  labors  of  Versalius  and  the  publication  of  his 
great  work  De  Humani  Corporis  Fabrica,  the  beginning  (i  543) 
of  the  scientific  study  of  anatomy  may  be  determined,  until 
to-day  it  is  scarcely  possible  to  make  any  addition  to  the 
sum  of  knowledge  in  this  direction. 


Statistics  show,  it  is  asserted,  that  out  of  one  hundred 
doctors  only  twenty-four  reach  seventy  years  of  age.  Of  one 
hundred  farmers  and  the  same  number  of  clergymen,  forty 
and  forty-two,  respectively,  may  enjoy  like  expectancy. 


A  series  of  conclusions  touching  the  too-common  accident 
of  leaving  foreign  bodies  in  the  abdomen  (after  an  operation), 
was  recently  printed  {Med,  Record^,  being  the  deductions  of 
Schachner,  who  quoted  one  hundred  and  fifty-five  examples: 

**(i)  So  long  as  surgery  continues  an  art,  so  long  will 
foreign  substances  continue  to  be  unintentionally  left  in  the 
•abdominal  cavity.  (2)  That  the  recorded  cases  are  not  repre- 
sentative of  the  true  frequency  of  this  accident.  (3)  If  the 
foreign  body  is  of  an  aseptic  character,  nature  endeavors  to 
care  for  the  same  by  encapsulating  the  foreign  substance 
primarily  in  a  fibrous  exudate  interspersed  with  leucocytes, 
and  secondarily  enclosing  it  by  the  contraction  of  adhesions 
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between  the  different  abdominal  viscera  or  the  viscera  and  ab- 
dominal wall.  (4)  In  the  spontaneous  expulsion  of  a  foreign 
body  from  the  abdominal  cavity,  nature  seeks  exit  through 
points  of  least  resistance,  which  are  either  the  alimentary 
tract  or  an  imperfectly  united  wound,  or  less  frequently 
through  the  reopening  of  an  apparently  well-organized  cicatrix. 
(5)  A  foreign  substance  may  remain  quiescent  for  years  in  the 
abdominal  cavity.  (6)  The  disturbance  which  a  foreign  body 
creates  in  the  abdominal  cavity  depends  upon  its  sterility,  size, 
character,  e.  g.  regularity  of  outline  and  presence  of  sharp  or 
pointed  surfaces;  density,  point  of  location,  individual  toler- 
ance of  the  peritoneum,  and  behavior  of  the  individual.  (7) 
The  symptoms  of  a  foreign  body  in  the  abdominal  cavity  may 
vary  from  nil  to  that  of  the  most  violent  intra-abdominal 
disturbance.  (8)  The  symptoms  not  infrequently  suggest  a 
low  and  protracted  form  of  sepsis  or  an  ileus.  (9)  Un- 
expected circumstances,  unusual  complications,  and  diverted 
attention  explain  many  of  these  accidents.  (10)  While  the 
counting  and  recounting  of  sponges  and  pads  before  and  after 
an  operation  by  one  or  more  individuals  should  and  always 
will  be  a  most  important  feature  in  the  prevention  of  this  acci- 
dent, yet  the  cases  are  numerous  where  the  accident  occurred 
notwithstanding  this  count  by  one  and  even  two  nurses  or 
assistants.  (11)  The  plan  of  attaching  tapes  or  threads  to 
pads  and  instruments  has  received  the  recommendation  of 
many  operators  but  the  falibility  of  this  is  as  clearly  proven 
as  the  former.  (12)  In  restricting  ourselves  to  the  smallest 
number  of  pads,  sponges,  and  instruments,  we  adopt  a  system 
of  simplicity  that  must  appeal  to  all  as  one  of  the  most  im- 
portant elements  in  the  avoidance  of  this  accident.  (13)  We 
can  only  hope  to  reduce  these  accidents  by  the  observance  of 
the  highest  degree  of  simplicity,  system,  and  watchfulness. 
(14)  If  the  surgeon  at  the  close  of  the  operation  asks  for  a 
count  of  sponges,  and  this  is  made,  and  an  assurance  given 
that  all  sponges  and  pads  are  present,  his  responsibility  on 
this  point  ceases;  for  it  is  neither  prudent  nor  fair  that  he 
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should  leave  the  most  important  part  to  do  duty  that  justly 
belongs  to  the  nurse.  (15)  The  real  factors  in  the  avoidance 
of  this  accident  are  the  recognition  of  system,  simplicity,  and 
watchfulness  to  the  most  exacting  degree.  (16)  At  the  bot- 
tom of  most  of  these  accidents,  we  find  a  diverted  attention, 
a  defective  system,  or  a  dangerous  degree  of  complexity.  (17) 
We  are  obliged  to  conclude  that  to  a  certain  extent  the  sur- 
geon is  responsible  for  things  about  the  operation,  and  after 
that  the  responsibility  must  rest  elsewhere.  (18)  No  hard 
and  fast  rules  can  be  made  regulating  the  responsibility  in 
every  case,  but  each  must  be  decided  on  its  own  merits,  and 
the  responsibility  fixed  accordingly.  (19)  There  are  risks  that 
the  patient  must  assume  and  that  cannot  be  rightly  transferred 
to  the  operator.  (20)  In  other  vocations,  it  is  reasonable  to 
assume  that  unless  properly  prepared  one  should  not  act;  but 
in  surgery  one  is  occasionally  compelled  to  act,  even  though 
it  is  known  that  he  is  not  prepared. " 


Intussusception  may  be  strongly  suspected  in  the  pres- 
ence of  such  symptoms  as  sudden  abdominal  pain,  vomiting, 
the  presence  of  a  tumor  previously  non-existent,  and  the 
passing  of  a  bloody  and  mucous  stool.  Injection  or  inflation 
may  be  first  employed,  but  an  operation  is  indicated  early  if 
much  shock  be  manifested,  and  some  firmly  assert  that  at  the 
most  after  twelve  hours  have  passed  surgical  treatment  is  the 
only  treatment  that  can  be  of  radical  avail. 


Some  one  has  said:  The  peritoneum  will  stand  a  great 
deal  of  insult  (injury)  if  it  is  not  soiled  (infected);  it  will  stand 
some  soiling  if  not  insulted;  but  the  combination  is  deadly! 


The  physician  who  at  sixty,  or  perhaps  at  seventy,  years 
can  honestly  say,  with  Le  Conte,  **I  consider  that  the  best 
work  of  my  life,  that  which  will  last  the  longest,  has  been 
done  since  I  was  fifty  years  of  age,"  need  entertain  no  fear  of 
having  pursued  an    unsuccessful  existence.      Such  a  man,  in 
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ninety-nine  instanc/es  out  of  a  hundred,  has  conscientiously 
followed  an  ideal  that  has  led  very  nearly. to  the  climax  of 
the  range  of  human  possibility,  and  can  therefore  go  to  his 
reward  with  ease  of  mind. 


New  Jersey  has  appropriated  $50,000  for  a  state  sana- 
torium for  consumptives.  Other  States  are  moving  in  this  direc- 
tion and  in  a  few  years  the  matter  of  State  care  and  control 
of  pulmonary  tuberculosis  will  have  become  quite  generally 
recognized  and  in  effect. 


The  study  of  human  contrasts  is  always  stimulating  to  an 
observing  and  logical  doctor — and  no  one  has  a  better  chance 
than  the  doctor  of  coming  into  daily,  and  even  hourly,  touch 
with  examples  many  and  varied.  He  has  a  dull  mind  indeed 
who  cannot  extract  soriie  reflections  upon  personal  endeavor 
from  the  conditions  and  traits  in  the  lives  of  others.  One 
need  not  be  Pharisaical,  but  he  can  learn  to  avoid,  and  he  can 
learn  to  emulate. 

The  pertinency  of  these  thoughts  lies  in  the  fact  that 
physicians  not  only  have  a  duty  to  others,  but  that  they  like- 
wise owe  to  themselves  certain  obligations.  To  the  man  who 
may  contend  to  the  contrary,  reasonableness  is  in  vain. 


Physicians  commit  a  far-reaching  and  positive  blunder 
in  still  fostering  the  old  fancy  that  malt  alcoholic  beverages 
exercise  a  beneficial  influence  of  particular  value  in  the  case 
of  the  pregnant  woman,  and  also  the  nursing  woman. 

In  the  first  place  while  perhaps,  not  to  argue  the  point, 
such  a  beverage  may  have  a  stimulating  and  moderately 
nourishing  effect,  it  is  very  well  known  that  the  same  results, 
if  needed,  can  be  secured  by  less  objectionable  means.  En- 
tirely aside  from  the  possibility  of  confirming  the  woman  in  a 
dependence  upon  stimulating  potions,  lies  the  subtle  and  un- 
questionably prominent  danger  of  a  transmitted  effect.  The 
hereditary  transmission  of  a  taste  for  alcohol,  and  the  heredi- 
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tary  conveyance  of  physical  and  mental  deflections  more  or 
less  connected  with  the  use  of  alcohol,  do  not  to-day  stand  at 
all  within  the  realm  of  doubt;  and  therefore  the  advisor  who 
knowingly  encourages  such  results  commits  a  grievous  and  un- 
pardonable mistake. 

Let  physicians  undertake  to  abbreviate,  rather  than  in- 
crease, any  and  all  hereditary  consequences.  Let  every  doc- 
tor aid  in  the  perpetuation  of  '*good  stock." 


One  who  has  given  the  subject  of  leprosy  in  Norway 
much  study,  announces  that  there  is  now  a  less  number  of 
cases  in  that  country,  by  about  one-fourth,  than  fifty  years 
ago,  and  attributes  the  very  marked  decrease  to  the  thorough 
system  of  isolation. 

While  it  is  without  doubt  true  that  a  strictly  enforced 
isolation  will  eradicate  the  disease,  in  this  case  of  the  rapid 
decline  of  leprosy  in  Norwaywe  are  not  so  sure  that  it  is 
altogether  attributable  to  strict  home  isolation.  The  large 
number  of  cases  in  Wisconsin,  Minnesota,  and  North  and 
South  Dakota,  along  with  the  previously  loose  sanitary  emi- 
gration requirements,  point  very  suspiciously  to  a  change  of 
residence  on  the  part  of  not  a  few  of  Norway's  former 
patients. 

The  late  Von  Ziemssen  was  not  only  the  author  of  the 
first  extensive  medical  '^Handbuch,"  well  known  in  this 
country  though  now  obsolete,  but  he  was  the  founder  of  the 
Deutsche  Archiv,  fuer  Klinische  Medicitiy  the  most  notable 
publication  of  the  kind  ever  published.  Von  Ziemssen  was  a 
prodigious  worker,  setting  the  pace  for  an  army  of  young 
Germans,  and  giving  an  impetus  to  German  medicine  that 
will  be  felt  for  many  a  year. 


Far  from  the  science  and  art  of  medicine  **going  to  the 
dogs,"  as  the  pessimists  are  wont  to  everlastingly  cry  because 
of  the  seeming   ascendency  of  Christian  Science  (?),  osteo- 


Digitized  by 


Google 


492  CHRONICLE    AND   COMMENT. 

pathy,  Dowieism,  et  hoc  genus  omne,  it  may  be  pointed  out 
that  a  greater  proportion  of  medical  practitioners  than  ever 
before  lately  received  coronation  honors;  that  medicine  stands 
more  highly  regarded,  governmentally,  than  heretofore;  that 
hospitals  are  much  more  freely  and  heavily  endowed  than 
history  has  ever  known;  that  the  course  of  medical  instruc- 
tion is  far  higher  and  more  rigid  (and  more  positive)  than 
formerly;  that  national,  state  and  municipal  health  and  sani- 
tary conditions  are  better  administered  because  resting  upon 
advanced  medical  science;  and  that  the  public,  after  all,  has 
a  more  profound  respect  for  medicine  than  perhaps  generally 
credited.  In  confirmation  of  this  last  statement  we  would 
refer  to  an  editorial  in  the  Nczv  York  Sun  the  morning  after 
the  coronation  of  Edward  VII,  as  follows: 

**The  coronation  of  Edward  yesterday  had  a  far  broader 
significance  than  the  crowning  of  a  mere  titular  monarch. 

**It  was  the  coronation  of  modern  antiseptic  surgery. 

*'The  Englishman  on  whose  head  the  crown  was  placed 
in  Westminster  Abbey  was  really  Joseph  Lister — the  head 
from  which  came  the  discoveries  in  the  application  of  the  an- 
tiseptic treatment  by  which  the  life  of  Edward  and  the  lives 
of  many  thousands  of  other  sufferers  apparently  doomed  to 
death  have  been  saved. 

**Long  live  the  King!  " 

The  occurrence  of  jaundice  after  the  administration  of 
chloroform  (for  anaesthetic  purposes)  has  often  been  noted, 
and  has  been  studied  by  various  observers  with  but  indifferent 
results.  It  seems  that  idiosyncrasy  accounts  for  the  phe- 
nomenon quite  as  well  as  anything  else,  except  when  definite 
disease  of  the  liver  is  present.  The  trouble  has  been  noted  in 
as  many  as  sixteen  cases  out  of  a  hundred. 

Generally  the  icterus  passes  away  completely  in  a  few 
days,  and  without  damage  to  the  system. 

It  is  believed  not  to  occur  as  frequently  now  as  formerly, 
particularly  in  hospital  practice,  owing  to  the  greater  care  in 
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the  preparation  of  the  patient,  especially  with  reference  to  the 
simplification  of  the  diet  and  the  attention  to  free  catharsis, 
with  an  empty  stomach,  before  using  the  anaesthetic.  Neither 
the  standard  of  purity  of  the  chloroform,  nor  the  quantity  em- 
ployed, is  regarded  as  exerting  any  influence  upon  the  pro- 
duction of  this  complication. 


A  doctor  should  remember  that  flattery  from  his  patients 
(with  which  he  will  occasionally  come  into  contact)  but  adds 
to  vainglory,  and  after  all  is  but  an  outward  evidenceo  of 
weakness  both  on  the  part  of  he  who  receives  and  he  who 
extends  the  same.  The  dignified  consciousness  of  good  work 
performed  is  enough,  carries  the  substantial  form  of  encourage- 
ment, and  has  an  abiding  character  that  belongs  not  at  all  to 
flattery. 

Something  not  yet  understood  by  medical  science  is  the 
occasional  development  of  an  epidemic  of  infantile  paralysis. 
Such  an  instance  lately  happened  in  Gloucester,  Mass. ,  thirty- 
eight  cases  being  noted  within  a  radius  of  four  miles. 


It  is  figured  out  that  in  the  case  of  the  successful  city 
practitioner  the  earning  period  covers,  on  an  average,  thirty- 
five  years.  At  twenty-seven  the  young  doctor  starts  in  and 
labors  hard  in  the  face  of  all  kinds  of  difficulties,  consuming 
ten  years  in  the  process  of  *  *establishment. "  Nothing  is  saved 
during  this  time  of  acute  trial  and  moulding — it  being  re- 
garded **successfur' to  just  make  bare  running  expenses  for 
the  first  ten  years.  Then  from  the  age  of  thirty-seven  to 
sixty-two  this  * 'successful"  city  doctor,  whether  in  general 
practice  or  a  specialty — but  better  in  the  latter — can  forge 
ahead  in  the  way  of  worldly  possessions,  if  of  careful,  far- 
seeing  proclivity,  otherwise,  of  course,  he  can  never  have  a 
dollar  *'to  the  good."  After  reaching  sixty-two  years  of  age 
the  decline  will  be  unquestionably  evident,  for  very  few  prac- 
titioners get  new  patients,  and  never  new  families,  after  that 
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time;  and  the  old  patients  are  more  or  less  rapidly  dropping 
off  to  other  locations  of  residence,  to  other  medical  advisers, 
or  to  their  final  account. 


Up  to  1800,  nineteen  medical  societies,  mostly  small  and 
minor  bodies,  had  been  organized  in  this  country. 


Kocher  holds  that  primary  intestinal  tuberculosis  is  a 
rare  disease,  there  being  but  about  80  such  cases  on  record. 
On  the  contrary  secondary  intestinal  tubercular  infection  is  a 
common  affection. 

The  attention  of  the  profession  has  been  called  to  what 
seems  an  evasion  of  liability  on  the  part  of  accident  insurance 
companies  with  regard  to  doctors  who  may  suffer  from  an  in- 
fection derived  while  pursuing  professional  work,  and  which 
was  thought  to  be  covered  by  an  accidant  policy. 

It  is  true  that  a  number  of  accident  insurance  companies 
hold  out  inducements  particularly  to  doctors,  making  a  strong 
point  of  the  dangers  of  infection  belonging  to  the  practice  of 
medicine,  but  it  seems  that  the  policy  when  issued  is  so 
worded  as  to  admit  of  indemnity  only  wHen  an  infection  is  in- 
troduced into  the  system  through  any  wound  received  while 
performing  a  professional  operation  on  a  person  or'  body  of 
some  one  other  than  the  physician  himself.  As  a  result  of 
such  limitations  a  practitioner  will  find  he  has  no  claim  unless 
he  is  immediately  wounded  and  infected  in  the  same  case. 
Any  previous  abrasion  becoming  the  atrium  of  an  infection 
would  invalidate  a  demand  for  indemnity,  even  though  such 
abrasion  or  wound  occurred  on  the  same  day.  For  instance, 
receiving  a  wound  while  operating  in  the  morning,  and  be- 
coming infected  in  the  afternoon  while  at  work  on  another 
case,  would  throw  the  claim  out. 

Then  again  it  is  said  that  unless  a  physician  is  prepared 
to  state  with  the  utmost  definiteness  the  precise  source  of  the 
infection,  that  is,  the  exact  case  from  which  the  trouble  hap- 
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pened,  he  may  find  he  has  no  chance  ol  securing  the  benefit 
of  his  insurance.  In  this  connection  it  is  pointed  out  that  if 
a  surgeon  operates  upon  two  or  more  cases  the  day  the  in- 
fection was  received,  and  cannot  fasten  its  source  upon  one 
particular  person  or  body,  the  company  may  refuse  to  recog- 
nize his  claim. 

With  these  suggestions  in  mind,  physicians  should  be 
careful  to  note  all  particulars,  and  especially  should  read  their 
policies  over  thoughtfully  in  order  to  fully  understand  any 
**kinks"  that  may  be  contained  therein. 


Alienists,  not  long  since,  were  severely  chided  with  a 
failure  to  advance  mental  medicine  correspondingly  with  the 
progress  in  other  branches  of  medical  science.  With  regard 
to  the  merits  of  the  rebuke  we  have  nothing  to  say  at  the 
present  time;  but  if  the  student  of  mental  pathology  in  par- 
ticular, and  the  more  or  less  routine  hospital  physician  in  gen- 
eral, is  looking  for  an  avenue  of  escape  from  some  of  this 
criticism,  it  would  seem  that  a  most  desirable  opportunity  is 
afforded  in  connection  with  the  subject  of  preventioyt  and  cure 
in  the  early  stages  of  mental  disorders.  To  be  sure  this  is  no 
new  suggestion  to  those  pursuing  this  branch  of  study,  but 
there  is  a  more  or  less  new  motif  m  the  accumulation  of 
demonstrated  facts  that  toxaemia  is  closely  concerned  with  a 
very  large  proportion  of  instances  of  mental  perversion,  and 
especially  is  this  true  in  the  early  days  and  weeks  of  the 
trouble.  And  in  harmony  with  these  observations  comes  the 
talk  of  establishing  what  may  be  called  an  intermediate  retreat 
or  home  of  rest  and  diagnosis,  whereto  patients  are  sent  in 
the  early  period  of  mental  perversion  and  wherein  certain  lines 
of  antitoxic,  rest,  and  nourishing  treatment  may  be  carried  out 
on  scientific  lines.  This  plan  has  been  taken  up  by  at  least 
one  of  our  commonwealths  (Michigan),  in  establishing  what  is 
denominated  a  Psychopathic  Ward,  in  connection  with  the 
hospital  of  the  medical  department  of  the  State  University, 
although  it   is  suspicioned  that  in  this  instance  the  design  is 
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quite  as  much  (if  not  more)  to  afford  teaching  examples  of 
various  mental  processes,  as  to  try  to  head  off  from  the  State 
insane  asylums  the  steady  flow  of  immature  or  preventable 
cases  of  mental  disease. 

If  a  fair  percentage  of  these  cases,  so  despairing  later  on 
and  such  a  large  and  constantly  increasing  charge  upon  the 
State,  could  be  saved  the  destiny  of  chronic  insanity  by 
scientific,  well-conducted  attention  in  the  direction  indicated, 
then  alienists  could  take  just  satisfaction  in  their  record.  And 
it  belongs  to  them  to  push  this  subject  along,  for  while  per- 
.  haps  it  may  be  contended  that  their  hands  are  tied  by  not 
having  facilities  for  carrying  out  what  they  believe  to  be  the 
best  manner  of  treatment,  and  therefore  can  in  no  way  be 
held  accountable  under  the  distinction  of  *'sins  of  omission," 
at  the  same  time  this  excuse  does  not  fully  apply.  These 
gentlemen  are  experts  in  their  lines  of  thought  and  investiga- 
tion and  are  guides  in  the  matter  of  legislative  action  neces- 
sary in  the  enforcement  of  such  a  plan  as  outlined.  If  they 
took  a  hearty  interest  in  the  establishment  of  intermediate  re- 
treats for  the  acute  mental  sufferer,  such  places  would  soon 
come  into  general  existence  to  be  pointed  to  as  evidences  of 
the  progress  of  medical  knowledge  with  reference  to  the  pre- 
vention and  cure  of  diseases  of  the  mind.  In  confirmation  of 
the  position  here  sought  by  us  upon  this  important  question, 
there  comes  under  eye  some  observations  by  Dr.  N.  Raw,  an 
Infirmary  Physician  in  Liverpool,  upon  the  relations  of  mental 
symptoms  to  bodily  disease.  Very  near  the  gist  of  the  whole 
topic  is  expressed  in  the  concluding  paragraph  of  this  observ- 
er's essay: 

**Afteralong  observation  of  lunatics — and  I  have  per- 
sonally certified  over  2,000  patients  to  asylums — I  am  firmly 
convinced  that  a  large  number  of  people  are  certified  as  luna- 
tics, throughout  the  country,  who  are  simply  suffering  from 
temporary  insanity,  the  result  of,  or  associated  with,  some 
form  of  bodily  disorder  or  toxic  poisoning.  These  people  are 
not  really  insane  and  should  not  be   associated  with  lunatics. 
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They  quickly  recover  under  proper  treatment  and  I  maintain 
that  from  every  point  of  view  it  would  be  to  the  public  ad- 
vantage for  them  to  be  treated  in  a  hospital  for  mental  dis- 
eases, with  expert  physicians  in  attendance  and  a  clinique  of 
students  to  study  the  acute  phases  of  mental  disorder,  and 
where  the  patient  and  his  relatives  might  be  spared  the  stigma 
of  his  having  been  detained  in  a  public  lunatic  asylum  as  a 
certified  lunatic." 


What  to-day  in  this  country  is  granted  to  but  a  few  med- 
ical graduates,  viz. ,  a  year  or  more  of  practical  hospital  ex- 
perience, has  by  recent  legislation  become  compulsory  in  Ger- 
many. It  is  now  there  required  that  every  student  after 
passing  the  state  examinations,  and  previous  to  becoming 
legally  qualified  as  a  practitioner  shall  spend  a  year  in  practi- 
cal work  in  a  hospital  or  asylum.  The  apportionment  of 
students  to  patients  is  as  follows:  In  university  hospitals  one 
student  to  each  twenty-five  patients;  in  municipal  and  other 
public  hospitals,  one  student  to  each  thirty-seven  patients; 
in  private  hospitals  one  student  to  each  fifty  patients;  in  oph- 
thalmic hospitals,  one  student  to  each  sixty  patients;  in  sana- 
toriums  for  consumptives,  one  student  for  each  one  hundred 
patients;  and  in  lunatic  asylums  one  student  for  each  one 
hundred  and  twenty  patients. 

The  arrangement  it  seems  will  be  retroactive  upon  the 
hospitals  for  it  is  especially  specified  that  only  such  hospitals 
would  be  eligible  where  first,  the  physicians  and  surgeons  are 
competent  and  willing  to  afford  the  desired  instruction  to  the 
students,  land,  second,  when  an  opportunity  is  afforded 
f5r  pursuing  scientific  investigation  by  laboratory  (modern) 
methods. 

The  step  is  precisely  in  the  right  direction  and  in  thor- 
ough accord  with  the  spirit  and  methods  of  to-day;  and  we 
venture  the  prophesy  that  it  will  not  be  long  before  similar 
endeavors  are  put  forth  in  this  country. 


Digitized  by 


Google 


Book  IRevtewa. 


CEI/UJLAR  TOXINS  OR  THE  CHEMICAL  FACTORS  IN  THE  CAUSA- 
TION OF  DISEASE.— Fourth  edition,  revised  and  enlarged.  By 
Victor  C.  Vaughan,  M.  D.,  LL.D.,  Professor  of  Hygiene  and  Physi- 
ological Chemistry  and  Director  of  the  Hygienic  Laboratory  in  the 
University  of  Michigan,  and  Frederick  G.  Novy,  M.  D.  Sc.  D.,  Junior 
Professor  of  Hygiene  and  Physiological  Chemistry  in  the  University 
of  Michigan.  495  pages.  1902.  Lba  Bros.  &  Co.,  Philadelphia  and 
New  York. 

The  appearance  of  this  hew  edition  of  the  book  which  has 
become  familiar  under  its  old  title  of  **Ptomains  and 
Leucomains"  is  most  opportune.  It  gives  a  most  satisfactory 
resume  of  what  is  known  regarding  the  subjects  of  which  it 
treats,  and  the  presentation  *  is  accomplished  in  a  manner 
which  is  only  possible  when  undertaken  by  persons  thoroughly 
familiar  with  the  matters  concerned.  The  recent  rapid  growth 
of  knowledge  in  the  subjects  discussed,  has  necessitated  so 
much  change  in  the  text  that  it  is  in  reality  a  new  book  rather 
than  a  new  edition  of  an  old  one. 

The  first  four  chapters  deal  with  the  etiology  of  bacterial 
diseases,  the  various  chemical  products  of  bacteria  and  the 
poisons  found  in  some  of  the  infectious  diseases.  The  follow- 
ing five  chapters  discuss  the  germicidal  properties  of  blood 
serum,  the  specific  precipitins,  the  lysins,  the  agglutinins  and 
immunity.  Each  of  these  subjects  is  presented  in  a  concise 
manner,  and  as  they  are  constantly  becoming  of  more  interest 
in  a  practical  way  to  the  diagnostician  and  therapeutist,  this 
part  of  the  book  will  be  very  valuable  to  practitioners  who  are 
unable  to  read  the  extensive  original  communications  upon 
the  subjects  in  German  and  French. 

Chapters  ten  and  eleven  deal  with  food  poisoning  and  the 
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examination  of   poisonous  foods,   and   chapter  twelve  is  de- 
voted to  the  methods  of  extracting  ptomains. 

The  importance  of  bacterial  products  to  the  toxicologist 
is  presented  in  chapter  thirteen.  In  the  remaining  chapters 
the  chemistry  of  the  ptomains  and  leucomains  is  quite  fully 
presented.  References  are  given  to  the  newer  literature  only, 
the  investigator  being  referred  to  the  earlier  editions  for  refer- 
ences used  in  them. 

The  authors  are  to  be  congratulated  upon  the  satisfactory 
results  of  their  efforts,  and  the  student,  investigator  and  prac- 
titioner upon  having  within  easy  reach  so  reliable  a  treatise 
upon  subjects  which  are  growing  in  interest  and  importance, 
but  which  have  been  dealt  with  largely  in  German  and  French 
journals,  which  for  various  reasons  are  not  generally  ac- 
cessible. 

G.  H.  W. 

DISEASES  OF  THE  NOSE.  PHARYNX  AND  EAR.— By  Henry 
GRA.DLB,  M.  D.,  Professor  of  Ophthalmology  and  Otology,  North- 
western University  Medical  School,  Chicago.  Handsome  octavo  of 
547  P&gcs,  profusely  illustrated,  including  two  full-page  plates  in 
colors.     Philadelphia  and  London:  W.  B.  SaundbrS  &  Co.,  1902. 

The  author  has  given  us  a  work  that  is,  in  brief  form,  an 
excellent  book  for  the  practitioner.  It  embodies  the  experi- 
ence of  many  years  in  the  study,  observation  and  treatment  of 
diseases  of  the  nose,  pharynx  and  ear,  about  two  hundred 
pages  being  given  to  the  latter  subject.  We  must  commend 
his  taste  in  selection  of  illustrations,  particularly  the  anatomic, 
which  are  largely  from  Zuckerhandl.  Clearness  and  concise- 
ness of  expression,  with  the  omission  of  many  time-honored 
but  hackneyed  methods,  make  the  therapeutic  and  surgical 
procedures  recommended  particularly  valuable.  One  might 
question  the  author's  judgment  in  some  recommendations — 
for  instance,  the  removal  of  adenoids  without  anaesthesia.  It 
is  stated,  however,  that  this  has  been  much  debated  and  in 
certain  cases  he  believes  anaesthesia  to  be  desirable.  Many 
other    authors    and    operators    believe,    notwithstanding   the 
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dangers  of  narcosis,  that  in  most  cases  a  complete  and  thor- 
ough surgical  operation  is  only  possible  under  it. 

Within  the  limits  of  the  space  used  the  section  on  ear 
diseases  very  clearly  and  satisfactorily  treats  of  the  main  affec- 
tions. In  particular  is  the  consideration  of  the  subject  of 
mastoiditis  excellent,  and  the  treatment  and  description  of 
the  necessary  surgical  proceedures  are  carefully  and  minutely 
given. 

The  publishers  have  made  an  attractive  volume  of  the 
book  typographically.  We  predict  its  reception  by  the  pro- 
fession as  a  valuable  contribution  to  our  knowledge  of  these 
diseases. 

J.  E.  R. 
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